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A  PLEA  FOR  LEGITIMATE  MEDI- 
CINE. 


By  Robt.  McNutt,  M.  D.,  of  Des  Moines. 


There  are  various  grades  of  educated 
men  ranging  from  the  most  profound  mathe- 
maticians and  scientists  down  to  the  shal- 
low-brained superficial  reader  of  yellow - 
backed  novel  trash. 

Two  years  ago  I  traveled  through  the 
State  of  Kansas.  Before  starting  out  one  of 
my  neighbors  and  patrons,  well-to-do  and 
respectable,  requested  me  to  call,  in  my 
route,  at  the  town  of  H.  and  see  his  excel- 
lent friend,  the  distinguished  Dr.  F.  I  had 
a  letter  of  introduction  to  him.  I  antici- 
pated meeting  with  a  learned  gentleman 
from  Ohio.  I  called  upon  Dr.  F.  on  my  ar- 
rival in  the  town  of  H.;  found  the  Doctor 
expecting  me,  very  polite  and  kind,  and  in 
appreciation  of  that  kindness  I  will  not  di- 
vulge his  name.  But  it  is  unnecessary  to 
state  that  on  learning  this  Doctor's  life-his- 
tory I  was,  in  no  small  degree,  chagrined  at 
my  neighbor  who  gave  me  the  introductory 
letter.  His  history,  as  he  related  it  to  me, 
was  about  as  follows:  He  happened, 
through  poverty  and  misadventure,  to  ar- 
rive at  man's  estate  without  any  education, 
but  chancing  to  get  hold  of  a  little  manual 
of  Homoeopathy  he  conceived  the  idea  that 
he  could  become  a  doctor  very  readily,  and 
so  he  took  up  the  business,  but  found  it  the 
wisest  policy  to  move  out  west  where  the 
people  were  more  liberal  in  their  views  and 
would  not  be  poking  their  noses  into  other 
people's  business  and  finding  out  a  man's 
qualifications,  or  whether  he  had  a  diploma. 
He  settled  in  Nemaha  City,  Nebraska,  and 


for  a  time  did  a  profitable  business,  practic- 
ing, as  he  said,  according  to  the  eclectic 
plan,  and  even  went  and  spent  a  winter  at 
the  University  of  the  State  of  Iowa,  but 
owing  to  having  little  or  no  early  education 
he  did  not  take  the  regular  medical  course, 
but  took  the  honorable  Homoeopathic 
course  as  prescribed  and  supported  by  the 
tax-payers  of  the  honorable  and  enlightened 
State  of  Iowa. 

This  doctor  had  the  same  sing-song  that 
they  all  have  ;  that  he  took  the  best  that  was 
in  every  system  of  medicine,  although  he 
was  quite  innocent  of  any  exact  knowledge 
of  any  system.  He  knew  nothing  of  Anat- 
omy, Chemistry  or  Physiology,  and  what 
little  he  did  know  of  Materia  Medica  was 
more  curious  than  valuable. 

We  usually  see  the  Eclectic  and  the  Ho- 
moeopath itching  for  a  quarrel  with  some 
respectable  educated  physician  in  order  to 
get  notoriety  and  advertise  themselves,  and 
then  they  call  out,  persecution  !  illiberality ! 
close  communion  !  About  a  year  ago  the 
so-called  Eclectics  attempted  to  get  them- 
selves into  notoriety  by  attacking  the  man- 
agement of  a  hospital  because  the  mana- 
gers refused  to  dismiss  from  medical  service 
at  the  hospital  the  Regular  Profession  and 
substitute  this  wrangling  charlatan  faction 
in  its  place.  They  charged  that  the  close 
communion  of  the  Regular  Profession  pre- 
vented them  from  becoming  members.  The 
charge  is  false.  Any  regularly  educated 
physician  who  complies  with  the  require- 
ments of  the  Ethics  of  the  American  Medi- 
cal Association,  cannot  be  prevented  from 
joining  any  regular  Medical  Society.  The 
irregular  practitioners  are  usually  blatant, 
and  have  no  scruples,  but  seem  to  delight 
in  taking  every  means  of  deceiving  and  gull- 
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ing  the  public.  They  foist  a  dogma  and 
make  a  great  noise  about  it.  The  Eclectics 
developing  from  the  Thompsonians,  and  the 
Homoeopaths  from  Hahnemann's  borrowed 
dogma.  They  are  the  fellows  who  practice 
that  illiberality  that  is  begotten  in  ignorance 
and  born  in  vice. 

Regular  scientific  physicians,  as  a  body, 
entertain  no  exclusive  dogma,  and  do  not 
favor  any  one  sect,  or  'pathy,  or  'ism,  or  na- 
tion, more  than  another,  but  their  knowl- 
edge is  culled  from  every  source,  and  they 
believe  in  the  highest  order  of  intellectual 
cultivation,  as  guaranteeing  to  the  public 
the  best  and  safest  medical  advisers.  The 
Regular  Medical  Societies  aim  to  be  com- 
posed of  what  is  known  as  the  learned  class 
of  men,  and  are  designated  as  Legitimate, 
Regular,  Scientific.  To  this  class  of  men 
belong  Cuvier,  Agassiz,  Humboldt,  Liebig, 
Faraday,  Tindall,  Huxley,  Harvey,  the  great 
John  Hunter,  Jenner,  Darwin,  Sir  Charles 
Lyall,  James  D.  Dana,  Holland,  Holmes, 
Dunglison,  Winchell,  and  all  the  professors 
in  every  medical  college  known  as  Regular 
throughout  the  entire  civilized  world.  Every 
enlightened  nation,  in  its  wisdom,  has  taken 
the  necessary  precaution  for  the  enactment 
of  stringent  laws  to  place  the  care  of  the 
health  of  all  the  officers  and  men  of  all 
their  armies  and  navies  under  this  learned 
class  of  scientific  physicians.  And,  more- 
over., we  find  that  all  the  eminent  authors 
on  medical  subjects  and  on  natural  history 
in  every  land  on  the  face  of  the  globe  be- 
long to  this  class. 

It  appears,  on  careful  research,  that  the 
human  race  has  been  placed  in  a  proud  po- 
sition by  the  great  labors  and  important  dis- 
coveries, not  only  in  chemistry,  philosophy 
and  art,  but  in  the  general  sciences,  by  these 
benefactors  of  mankind,  this  learned  class 
of  men.  If  nations  have  taken  the  precau- 
tions to  exclude  from  their  hospitals,  their 
armies  and  their  navies,  the  so-called  phy- 
sicians who  are  known  as  irregular,  and 
whose  minds  are  warped  and  blinded  by- 
cranky  dogmas  and  isms,  can  we  blame  the 
managers  of  any  hospital  for  refusing  to 
entrust  the  sick  to  their  uncertain  care? 
Would  it  be  right  to  admit  at  one  jump  to 
the  same  platform  of  equality  and  honor 
these  mountebanks,  charlatans,  knaves  and 
quacks,  known  as  irregulars,  with  the  re- 
nowned names  of  Professors  (iross,  Dungli- 


son, Draper  and  Pancoast  ?  This  is  what 
they  ask,  and  if  you  don't  grant  it  they  say 
you  are  illiberal. 

It  is  the  want  of  sufficient  general  intelli- 
gence among  the  people  that  supports  that 
blotch  upon  the  escutcheon  of  the  educa- 
tional institutions  of  this  state,  at  Iowa 
City. 


Compound  Comminuted  Fracture  of  the 
Skull,  with  Depression  of  Bone  — 
Operation  —  Recovery  —  Also,  Brief 
Reports  of  Two  Cases  of  Very  Se- 
vere Injury  of  Skull,  with  Recov- 
ery. 


By  Alex.  Guthiuk,  M.   D.,  of  Pella,  Iowa. 


J.  R. ;  aet.  21 ;  farmer.  On  the  23d  day  of 
July,  1880,  while  assisting  in  mowing  hay,  by 
hoisting  it  with  an  iron  pulley,  the  rope 
broke  and  it  fell,  the  corner  of  the  stirrup 
striking  him  near  the  anterior  superior  an- 
gle of  the  left  parietal  bone,  producing  a 
compound  comminuted  fracture,  with  de- 
pression. He  staggered,  but  did  not  fall 
down,  and  was  somewhat  confused,  but  did 
not  lose  consciousness.  A  physician  from  a 
neighboring  village  was  immediately  called. 
When  he  arrived,  the  patient  came  walking 
out  of  the  barn,  with  his  hat  on,  to  meet 
him.  The  doctor,  seeing  him  thus  appar- 
ently but  slightly  injured,  gave  the  case  a 
very  superficial  examination,  cut  off  the  hair, 
put  in  one  suture,  applied  a  piece  of  adhesive 
plaster,  and  returned  home.  The  next  morn- 
ing the  young  man  rode  horseback  one  and 
a  half  miles  to  see  the1  doctor,  and  the  next 
day  125th)  walked  five  wiles  into  the  coun- 
try, against  the  doctor's  protest. 

His  speech  was  noticed  to  be  a  little 
thick,  his  deportment  strange,  but  nothing 
else  special  until  the  28th,  when  he  had  a 
convulsion,  followed  by  paresis  of  the  right 
arm. 

On  the  29th  another  physician.  Dr.  Lu- 
kins,  was  called,  and  he,  noticing  signs  of 
pus,  slightly  opened  up  the  wound,  some 
pus  escaped,  and  he  introduced  a  probe 
and  at  once  elevated  the  depressed  bone. 
He  recommended  a  consultation,  and  I  ar- 
rived at  9  p.  m.,  and  found  his  temperature 
100  Fahrenheit,  pulse  64,  and  irregular  in 
force  and  frequency,  his  speech  thick  and 
enunciation  indistinct.  He  was  slightly  stu- 
pid and  inclined  to  drowsiness.    Owing  to 
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the  length  of  time  which  had  elapsed  since 
the  injury,  the  integument  had  well  nigh 
united  together;  the  patient  being  anaes- 
thetized, I  made  a  longitudinal  incision  in 
the  site  of  the  wound,  opening  it  up  thor- 
oughly, and  found  the  bone  depressed  on 
the  brain  about  one-third  of  an  inch.  I  re- 
moved 45  grains,  by  weight,  of  fragments  of 
bone,  and  a  considerable  amount  of  straw, 
which  had  been  driven  in  from  his  hat. 
Another  large  piece  of  bone,  apparently 
one  and  three-fifths  inches  in  length  by 
four-fifths  of  an  inch  in  width,  was  deeply 
depressed  at  the  edge  next  the  wound,  but 
was  firmly  attached  both  to  the  dura-mater 
and  scalp.  I  elevated  this  with  an  elevator, 
but  the  support  of  the  brain  being  gone  in- 
ternally it  would  only  partially  remain  in 
situ. 

It  is  proper  to  add  here  that  a  considera- 
ble amount,  perhaps  two  drachms,  of  fcetid 
ichorous  pus  escaped  during  the  operation, 
and  on  this  account,  before  the  wound  was 
healed  up,  it  was  thoroughly  syringed  out 
with  carbolized  water.  The  wound  was  now 
closed  near  the  extremities  with  adhesive 
plaster,  but  the  middle  left  open,  so  that  the 
whole  cavity  could  be  syringed  with  carbol- 
ized water  every  four  hours,  and  a  compress 
wet  with  the  same  was  kept  constantly  ap- 
plied in  the  interim.  He  was  ordered  one 
grain  of  quinine  with  gtt.  iii  of  tincture  of 
aconite  root  every  three  hours,  a  light  diet 
and  perfect  quietude. 

As  soon  as  he  had  recovered  from  the 
chloroform  his  speech  was  noticed  to  be 
m^re  distinct. 

July  30th,  6  a.  m. — Pulse  64,  irregular ;  tem- 
perature 100;  slept  several  hours;  mental 
condition  improved;  right  leg  and  arm  still 
paralysed;  to  continue  medicine. 

During  the  forty-eight  hours  succeeding 
the  operation  he  had  several  slight  spasms. 
On  the  2d  day  of  August  I  received  the  fol- 
lowing letter  from  Dr.  C.  Lukins: 

"Patient  in  good  spirits  and  doing  well. 
Temperature  this  morning  100;  pulse  67; 
talks  and  laughs  ;  wants  to  get  up.  *  * 
Has  not  had  any  spasms  since  night  before 
last  at  12  o'clock." 

Subsequent  to  this  I  heard  occasionally  of 
his  continued  improvement,  and  in  October 
or  November,  I  think,  of  the  same  year,  he 
called  on  me  at  my  office,  and  I  found  the 
wound  completely  cicatrized  and  the  cica- 


trix slightly  depressed  beneath  the  level  of 
the  surrounding  skin.  His  general  health 
was  good,  his  paresis  gone,  and  his  mental 
condition,  as  far  as  I  could  judge,  normal. 
Subsequent  to  this  I  saw  him  several  times 
the  ensuing  winter,  and  he  continued  well, 
but  I  ascertained  late  in  the  fall  of  1881  that 
he  had  become  subject  to  occasional  at- 
tacks of  epilepsy. 

When  I  was  resident  physician  to  the 
Cincinnati  Hospital,  about  sixteen  years 
ago,  a  man  about  35  years  of  age  was 
brought  in  there  one  morning  with  a  very 
severe  injury  to  the  skull,  which  occurred 
in  this  way  :  He  was  working  in  the  stone 
yard  up  on  Canal  street,  in  a  semi-stooping 
position,  when  a  large  fragment  of  stone 
falling,  struck  him  on  the  right  frontal  emi- 
nence, about  one  inch  to  the  anterior  of  the 
sagittal  suture,  completely  detaching  a  piece 
of  bone  from  the  dura-mater,  half  as  large 
as  the  palm  of  one's  hand,  and  turning  it 
down  over  the  orbit.  When  brought  to  the 
hospital  he  was  perfectly  rational,  as  he  was 
also  said  to  have  been  when  first  seen,  im- 
mediately after  the  accident,  by  his  fellow- 
workmen,  who  had  already  replaced  the 
semi-detached  piece  of  his  cranium.  In 
making  an  examination  of  the  injury,  in 
order  to  remove  any  fragments  of  stone, 
sand  or  dirt  which  might  be  present,  the 
dura-mater  was  seen  to  be  laid  bare,  and 
vigorously  pulsating  with  every  systole  of 
the  heart.  All  foreign  matters  were  re- 
moved, the  parts  placed  nicely  in  apposi- 
tion with  a  few  points  of  suture,  and  dressed 
with  simple  water  dressing.  The  man  speed- 
ily recovered,  without  an  unfavorable  symp- 
tom, not  even  being  delirious  in  the  least, 
so  far  as  I  could  ascertain. 

These  two  cases  of  injury  to  the  cranium 
and  its  contents,  show  that  patients  may  re- 
cover, when  properly  treated,  even  when 
the  damage  seems  almost  irreparable. 

Now  I  have  a  third  case  of  injury  to  the 
cranium  to  report,  that  caps  the  climax.  It 
happened  in  Pella  about  nine  years  ago  in 
May.  J.  S  ,  a  boy  about  ten  years  of  age, 
saw  a  wagon  passing  to  the  depot,  loaded 
with  eight  or  ten  barrels  of  flour.  He  was 
desirous  of  having  a  free  ride,  and  while 
endeavoring  to  climb  on  the  wagon  he 
missed  his  hold  and  fell  between  the  wheels, 
the  hind  wheel  passing  directly  over  his 
head.     He  was   immediately   taken   to  the 
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house  and  a  messenger  dispatched  for  a 
physician,  who,  being  unable  to  immedi- 
ately find  either  Dr.  George  Allen  or  Dr.  B. 
F.  Keables,  of  this  place,  invited  me  to  see 
the  boy.  When  I  arrived  I  found  him  totally 
unconscious,  bleeding  from  the  mouth  and 
nose,  and  I  believe  also  from  the  ears.  An 
examination  of  the  head  showed  the  parie- 
tal, frontal  and  occipital  bones  detached 
from  each  other  at  the  sutures,  so  that  when 
I  took  his  head  up  between  my  hands  I 
could  both  see  and  feel  the  bones  move  and 
grate  upon  each  other.  Drs.  Allen  and 
Keables  having  arrived  by  this  time,  the 
former  took  charge  of  the  case,  and  we, 
seeing  nothing  but  gloomy  forebodings  in 
the  near  future,  willingly  ''stepped  down 
and  out." 

Dr.  Allen  assiduously  applied  water  dress- 
ings, and  the  boy  recovered.  Dr.  Keables 
told  me  this  morning  (May  29,  1883)  that  he 
had  occasion  to  prescribe  for  him  about 
four  years  ago,  for  malaria,  and  that  he  was 
then  otherwise  in  good  health. 

The  lessons  to  be  drawn  from  these  three 
cases  are — 

First.  Never  abandon  any  case  as  abso- 
lutely hopeless  unless  the  cranial  bones  and 
cerebrum  are  literally  crushed. 

Second.  Never  pass  over  injuries  of  the 
head  with  a  superficial  or  careless  examina- 
tion,, unless  you  wish  to  be  sued  for  mal- 
practice, or  expect  to  have  suits  loom  up  in 
the  distance,  which  latter  was  the  result 
with  the  physician  first  called  in  case  num- 
ber one. 

SCARLET   FEVER    AT    THE    AGRI- 
CULTURAL COLLEGE. 


By  D.  S.  Faikchild,  M.  D.,  Amf.s,  Iowa. 


Seven  cases  of  this  disease  have  occurred 
up  to  date.  They  have  been  mild  in  form, 
but  all  have  presented  typical  features. 
The  house  formerly  occupied  by  the  Presi- 
dent has  been  vacated  and  fitted  up  as  a 
hospital.  When  any  student  is  found  ail- 
ing he  or  she  is  at  once  isolated,  and  when 
the  typical  symptoms  appear,  removed  to 
the  hospital,  where  lie  is  kept  separated 

from  all  except  his  nurse  and  physician, 
until  desquamation  is  complete.  The  room 
formerly  occupied  and  all  the  clothing  and 
furniture  is  fumigated  by  burning  two 
pounds  of  sulphur  for  every  1,000  cubic  feet 
of  space.  The  first  case  "appeared  March 
24th,  and  the  disease  has  riot  yet  manifested 
any  decided  epidemic  tendency. 


^EP6RTED  C?IgE£. 

Case  of  Round  Celled  Sarcoma  (or  En- 
cephaloid  Sarcoma)  of  Right  Kidney 
—  Death  —  Autopsy. 


Reported  by  Dr.  J.  T.  Priestley,  Des  Moines. 


August  2, 1882,  Willie  Drake,  aged  twelve 
years,  called  at  my  office ;  he  complained 
of  feeling  a  weight  in  his  back,  over  the 
region  of  the  right  kidney.  He  was  pre- 
paring for  a  protracted  visit,  and  wished  my 
opinion  concerning  the  advisability  of  start- 
ing while  having  that  feeling.  I  examined 
him  carefully,  but  could  find  no  physical 
symptoms  that  would  account  for  the 
trouble.  There  was  no  enlargement,  no 
pain  on  pressure,  no  trouble  in  flexion  of 
the  back,  and  no  change  in  the  urine. 

I  ordered  a  belladonna  plaster  applied 
and  told  him  to  postpone  his  visit. 

August  5th  I  was  called  to  see  him,  and 
found  him  with  a  marked  enlargement  of 
the  abdomen  over  the  region  of  the  right 
lobe  of  the  liver.  In  fact,  a  plainly  dis- 
cernible pyriform  tumor  which  seemed  to 
extend  from  just  below  the  free  ribs 
down  to  right  iliac  crest.  The  temperature 
was  normal,  and  I  might  say  that  the  tem- 
perature was  not  abnormal  at  any  time 
during  his  trouble  when  I  was  there,  and 
that  was  twice  daily  during  his  illness. 

The  bowels  moved  freely  and  showed  no 
indication  of  hepatic  troubles.  The  urine 
passed  freely  and  contained  no  albumen  ; 
quantity  normal.  No  pain,  except  on  hard 
pressure,  over  the  tumor.  He  remarked 
that  "  he  was  not  sick,  but  his  side  was  too 
heavy  for  him  to  stand  up  long."  I  called 
my  friend,  Dr.  Hanawalt,  in  counsel  with 
me ;  we  did  not  diagnose  the  trouble,  but 
waited  for  further  developments. 

August  8th  the  swelling  was  still  enlarg- 
ing, and  we  aspirated,  drawing  oft'  about 
1000  cubic  centimeters  of  fresh  cider-looking 
liquid,  filled  with  matter  having  the  appear- 
ance and  consistency  of  brain  substance. 
which  kept  plugging  our  needles  constantly. 
The  tumor  did  not  diminish  perceptibly  from 
that  time  on  until  his  death.  October  [2,  t88a. 
The  tumor  steadily  increased  in  size,  and 
the  aspirations  were  kept  up  once  or  twice 
a  day;  the  needle  would  go  into  the  tumor 
and  we  could  get  nothing;  introducing  it  an 
inch  from  that  point  in  any  direction   we 
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would  get  from  65  cubic  centimeters  to  one 
litre  of  fluid.  We  found,  by  experience,  that 
it  was  filled  with  small  cavities,  surrounded 
by  substance  of  such  consistency  that  it 
would  not  pass  through  the  largest  sized 
aspirating  needle.  It  suggested  itself  as  be- 
ing an  hydatid  cyst,  but  the  microscopic  ex- 
amination of  the  fluid  revealed  no  echino- 
cocci,  but  showed  what  was  supposed  to 
be  liver  cells.  The  emaciation  was  extreme, 
although  his  appetite  never  failed.  He  ate 
heartily  up  to  within  a  few  hours  of  his 
death.  He  complained  then  of  being  hun- 
gry, but  the  dyspnoea  was  so  great  that  he 
could  not  take  time  to  eat.  The  aspiration 
would  relieve  the  dyspnoea  for  a  short  time, 
and  make  him  feel  quite  comfortably.  He 
frequently  wished  that  I  could  be  there  to 
aspirate  him  every  hour,  it  made  him  "feel 
so  good."  The  action  of  his  bowels  was 
normal  throughout  his  illness;  the  urine 
always  natural;  no  pain — in  fact  no  ab- 
normal symptoms  of  any  kind,  except  what 
was  caused  by  the  pressure  and  weight  of 
the  rapidly-growing  mass. 

Death  was  caused  by  dyspnoea.  He  was 
conscious  to  the  last.  No  pain  of  any  kind 
during  his  illness.  Slept  well  every  night 
until  the  last  week,  when  dyspnoea  would 
awaken  him. 

October  14,  1882. 

Autopsy. — Rigor  mortis  well  marked  ; 
body  greatly  emaciated ;  abdomen  greatly 
distended;  contents  pressing  thoracic  or- 
gans upward  above  seventh  rib ;  thorax : 
pleural  cavities  empty  ;  pleura?,  clear ;  no 
evidence  of  pleuritis  ;  right  lung  forced  up- 
wards above  line  of  third  rib,  compressed 
until  it  was  quite  solid  —  would  not  float  in 
water ;  left  lung  crowded  above  line  of  fifth 
rib,  expanded  partly  under  artificial  infla- 
tion, and  contained  deposits,  gravish  white 
in  color,  and  of  tolerably  firm  consistency ; 
heart  normal  in  size,  flabby,  pushed  to  the 
left  beyond  perpendicular  line  of  left  nipple, 
valves  normal,  no  evidence  of  pericardiac 
trouble. 

Abdominal  cavity  occupied  almost  en- 
tirely by  large  tumor,  which  was  mottled 
(large  grayish  and  dark-red  spots),  lying 
toward  right  side,  pressing  intestines  to  left 
and  upward,  and  liver  upwards;  liver  nor- 
mal in  size,  left  lobe  normal  in  size  and  nat- 
ural in  aspect;  right  lobe  compressed,  and 
very  firmly  adherent  to  mass  of  tumor.     In- 


testines forced  upwards  and  to  left ;  normal ; 
no  adhesions.  Stomach  normal  in  appear- 
ance, but  smaller  than  usually  seen.  Left 
kidney  about  normal  in  size  ;  capsule  not  ad- 
herent ;  cortex  covered  with  cysts,  size  of  a 
large  pin's  head  ;  left  ureter  normal ;  blad- 
der normal;  right  kidney  not  found,  but  re- 
placed by  an  enormous  tumor,  irregularly 
ovoid  in  shape,  the  extreme  length  being 
24  inches,  longitudinal  circumference  52 
inches,  extreme  width  16  inches,  transverse 
circumference  38  inches,  weighed  (with  the 
liver,  to  which  it  was  firmly  attached),  28^ 
pounds,  after  130  ounces  of  fluid  had  es- 
caped, owing  to  the  unavoidable  rupture  of 
the  cyst.  The  substance  of  the  tumor  was 
made  up  of  grayish,  soft,  brain-like  matter, 
and  masses  of  a  reddish,  more  solid  sub- 
stance. The  microscopical  examination 
showed  the  growth  to  be  a  round-celled 
sarcoma,  which  had  undergone  fatty  de- 
generation in  part,  resulting  in  the  forma- 
tion of  numerous  cavities,  varying  in  size 
from  a  capacity  of  one  drachm  to  the 
enormous  size  mentioned  above,  and  con- 
taining grumous  fluid  of  a  dark  reddish- 
brown  color.  The  right  ureter  could  not  be 
found.  The  tumor  was  encapsuled,  the 
capsule  being  very  thick  generally,  thickest 
at  lower  and  posterior  part.  At  the  point 
of  contact  with  the  left  lobe  of  the  liver  the 
capsule  could  not  be  traced,  the  tissues  be- 
tween the  tumor  and  liver  having  undergone 
fatty  degeneration.  No  traces  of  the  sub- 
stance of  the   right  kidney  could  be  found. 


Case  of  Perforating  Ulcer  of  Du- 
odenum and  General  Peritonitis, 
Without  Prominent  Symptoms. 


Reported  by  L.  C.  Swift,  M.  D.,  of  Des  Moines. 

On  the  sixth  of  May,  1883, 1  was  called 
to  see  a  patient  who  gave  the  following 
meagre  history: 

Deardon;  set  52  years;  an  English- 
man; laborer.  Had  always  enjoyed  good 
health  with  the  exception  of  occasional 
constipation  (which  was  sometimes  accom- 
panied by  colic),  both  of  which  always  gave 
way  under  the  use  of  saline  laxatives  in 
moderate  doses. 

On  May  2d,  being  constipated,  his  wife, 
as  usual  under  such  circumstances,  admin- 
istered a  dose  of  magnesium  sulphate, 
which  caused  a  movement  from  the  bowels 
the  following  morning.    He  worked  all  day, 
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every  day  following,  at  holding  a  road 
scraper,  until  the  evening  of  May  5th, 
when  he  complained  of  colicky  pains  dur- 
ing the  night. 

May  6th,  early  in  the  morning,  he  had  a 
slight  constipated  action  of  the  bowels,  but 
the  pain  continued,  and  increased  in  se- 
verity. I  was  called  at  6  o'clock  in  the 
morning.  I  found  him  to  be  a  large,  well 
developed  man,  and  unusually  healthy  in 
appearance.  He  was  suffering  from  acute 
pains  in  the  abdomen,  from  which  he  got 
the  most  relief  by  resting  on  his  hands  and 
knees  inbed,or  by^alking  around  the  room. 
He  had  made  the  kitchen  fire  for  his  wife  an 
hour  before  I  saw  him.  His  pulse  was  86. 
full,  strong  and  regular;  temperature  99.7° 
F.;  skin  cool,  moist  and  remarkably  soft 
for  a  person  of  his  station  in  life.  He 
had  had  no  chill,  fever  or  vomiting,  and 
only  complained  of  the  pain  in  his  stomach. 
The  abdomen  was  soft,  and  pain  was  eased 
by  gentle  pressure ;  but  over  the  pyloric  ex- 
tremity of  the  stomach  deep  pressure  caused 
an  aching  feeling.  Treatment  was  morph. 
sulph.,  gr.  i;  bismuth  sub.  carb.,  grs.  v., 
to  be  given  every  two  hours  as  long  as  the 
pain  lasted,  hot  fomentations,  and  at 
night  a  dose  of  epsom  salts. 

At  4  p.  m.  I  was  called  again,  and  found 
that  the  messenger  had  made  a  mistake,  as 
the  patient  merely  wished  to  report  to  me, 
as  I  had  requested.  I  found  him  sitting  up 
and  walking  around ,  perspiring  quite  free- 
ly ;  skin  cool ;  no  tympanites ;  no  abdom- 
inal distension;  pulse  and  temperature 
normal.  Ordered  the  treatment  continued. 
Pain  moderated. 

May  7th,  8  A.  M.,  patient  sent  for,  but 
failing  to  find  me,  got  Dr.  D.  W.  Smouse 
to  call  and  see  him .  The  doctor  found  the 
patient  very  restless ;  perspiring  very  free- 
ly ;  skin  cold  and  clammy ;  spots,  irregular 
in  shape,  purplish  in  color,  on  the  face,  body 
and  lower  extremities  ;  pulse  and  tempera- 
ture not  taken  ;  abdomen  enormously  dis- 
tended and  tympanitic.  The  doctor  re- 
turned to  the  city,  stating  first  to  the  pa- 
tient that  he  would  send  an  ambulance  for 
him  and  have  him  taken  to  the  hospital. 
The  ambulance  was  sent  out.  and  at  Dr. 
Smouse's  request  Dr.  A.  L.  Worden  accom- 
panied it.  Dr.  Worden  found  the  patient 
dead  at  10:30  A.  3r. 

An  autopsy  was  held  six  hours  later,  the 
patient's  wife  stating  that  her  husband  had 
died  suddenly,  vomiting,  throwing  up  his 


hands,  but  not  crying  out,  falling  back 
dead,  within  half  an  hour  after  Dr.  Smouse 
left  him. 

At  the  autopsy  the  abdomen  only  was 
examined,  owing  to  the  lack  of  time  for 
preparation  by  the  physicians.  There  were 
present  Drs.  D.  W.  Smouse,  A.  L.  Worden 
and  the  writer. 

Rigor  mortis  well  marked.  Hemorrhagic 
spots  on  the  face,  chest,  abdomen  and 
thighs.  The  anterior  wall  of  the  abdomen 
was  very  thick,  the  subcutaneous  layer  of 
adipose  tissue  being  two  and  one-half  inches 
thick;  the  abdominal  cavity  filled  with  a 
creamy,  yellowish  fluid.  The  intestines 
were  greatly  distended,  and  covered  gener- 
ally with  a  stringy,  plastic  lymph.  The 
blood  vessels  were  markedly  distended 
with  blood.  There  were  no  extensive  ad- 
hesions, either  old  or  new.  The  stomach 
and  bladder  were  empty.  The  liver,  spleen . 
pancreas  and  kidneys  were  normal  in  size 
and  appearance.  The  rectum  and  large  in- 
testine were  markedly  distended,  but  not 
congested.  The  ilium  was  distended  and 
slightly  congested.  The  jejunum  was  dis- 
tended and  more  markedly  congested  than 
the  ilium.  The  duodenum  was  markedly 
congested,  especially  at  the  upper  part,  but 
not  distended.  While  the  intestines  were 
being  removed  fluid  similar  to  that  found 
in  the  abdominal  cavity,  mingled  witli  gas, 
escaped  from  the  upper  part  of  the  duode- 
num. The  stomach  was  empty,  slightly 
congested  near  the  cardaic  orifice ;  the  walls 
not  at  all  thickened.  The  common  bile  duct 
was  distended  with  bile.  The  gall  bladder 
was  moderately  filled  with  bile.  When  the 
intestine  was  opened  the  lower  parts  were 
apparently  normal ;  no  glandular  or  f  rolic- 
ular  enlargement.  The  congestion  com- 
menced at  the  ileo-coceal  valve,  and  be- 
came more  intense  as  it  neared  the  stom- 
ach, and  at  the  upper  part  of  the  duode- 
num the  mucus  membrane  was  markedly 
thickened,  and  at  a  point  three-quarters  of 
an  inch  from  the  pylorus  were  two  ulcer- 
ated surfaces,  one  a  little  larger,  the  other 
a  little  smaller  than  a  ten-cent  piece,  both 
perforating  at  their  centres,  the  wall  of  the 
intestine,  the  larger  opening  being  about 
three  inches  in  diameter,  the  smaller  about 

two. 

At  this  point  it  was  too  dark  to  make 
further  observations,  and  our  time  was 
limited,  so  we  were  forced  to  content  our- 
selves with  the  results  obtained  from  a 
very  unsatisfactory  examination. 
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With  this  number  our  editorial  staff  feel 
that  they  are  stepping  forward  with  open 
hands,  to  every  regular  practitioner  in  the 
State  of  Iowa,  inviting  a  cordial  co-operation 
and  asking  for  a  personal  interest  in  the 
object,  in  the  welfare,  and  in  the  columns 
of  the  Iowa  State  Medical  Reporter. 
Has  the  time  come  that  we  need  it? 
Will  it  receive  nourishment  and  live?  These 
questions,  touching  the  vitality  of  all  new 
projects,  have  cast  their  shadows  on  us. 

We  hope  that  experience  will  confirm  our 
belief  that  the  latter  of  these  questions 
will  be  answered  in  the  affirmative.  Not, 
because  the  practitioner  of  Iowa  is  not 
as  liberally  supplied,  as  his  brethren 
in  other  states,  with  medical  litera- 
ture, or  needs  more  than  they,  but 
because  we  have  over  two  thousand  physi- 
cians in  Iowa,  comparing  well  with  the 
average  of  physicians  of  other  states, 
whose  organization  comprises  only  a  mi- 
nority, united  in  county  or  district  socie- 
ties, that  sustain  the  State  Medical  Society 
in  the  capacity  of  delegates  and  permanent 
members.  The  proceedings  of  these  socie- 
ties, with  a  few  exceptions,  are  unin- 
teresting, unprofitable  and  far  below 
the  ability  of  its  individual  members. 
From  this  incomplete  organization,  with 
want  of  public  enterprise  and  interest, 
comes  a  natural  train  of  conditions, 
that  have  justly  given  rise  to  the  odium 
upon  the  medical  profession  of  this  state 
and  very  unjustly  to  its  individual  mem- 
bers; an  almost  total  lack  of  that  social 
communication,  which  causes  a  brotherly 
fellowship,  which  searches  out,  combines 
and  furthers  mutual  interests  of  a  medico- 


legal, professional  or  financial  character, 
which  gathers,  selects  and  distributes  to 
the  public,  the  best  measures  for  local  hy- 
giene and  for  the  care  of  the  state  poor  or 
unfortunate  insane,  and  which  stimulates 
the  student  to  push  his  observations,  inves- 
tigations or  experiments,  with  that  energy 
which  will  keep  him  on  the  tidal  wave  of 
science. 

Foreign  journals,  those  published  in  oth- 
er states  or  countries,  have  not  and  will  not 
supply  these  wants,  because  it  is  not  to  their 
interest,  and  they  have  plenty  of  like  work 
at  home. 

That  these  conditions  make  "  a  long  felt 
want"  we  do  not  question,  neither  does  the 
editorial  staff  attempt  to  fill  it.  We  can 
only  promise  our  best  endeavors  and  upon 
the  aid  of  the  medical  profession  of  Iowa 
we  rely,  hoping  through  them  to  prove  a 
useful  medium,  devoted  wholly  to  their  in- 
terests. 

We  expect  to  secure  original  contribu- 
tions, we  ask  for  short  and  concise  reports 
of  cases,  we  ask  for  questions  upon  any 
topic  relating  to  medicine  or  surgery,  and 
propose  to  submit  such  questions  as  we  re- 
ceive to  eminent  members  of  the  profession 
in  the  state  for  answer.  We  ask  for  brief 
notes  upon  facts  of  general  interest,  and 
we  expect  to  keep  the  profession  of  the 
state  informed  of  the  changes  in  its  ranks. 
Abstracts  of  the  proceedings  of  societies 
will  be  always  welcome,  and  place  will  be 
given  to  matter  of  general  interest. 

Our  columns  are  open  to  the  free  discus- 
sion of  all  topics,  strictly  confined  to  the  gen- 
eral interest  and  advancement  of  the  pro- 
fession, but  we  hold  ourselves  personally 
responsible  for  only  the  statements  found 
under  the  editorial  department. 

We  hope  to  avoid  everything  not  of  pro- 
fessional utility,  and  shall  rigidly  exclude 
all  personal  controversies. 

We  ask  for  such  a  generous  patronage 
from  the  profession  as  will  enable  us  to 
grow  and  fulfill  our  hopes. 
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—We  deem  it  advisable  to  conduct  our 
journal,  as  far  as  may  be  practicable,  under 
the  system  of  departments.  One  of  these 
departments  will  be  devoted  to  original  arti- 
cles upon  any  subject  pertaining  to  medi- 
cine or  surgery.  We  expect  and  hope  that 
the  articles  under  this  heading  will  contain 
original  ideas  or  deductions  based  upon 
specific  data,  at  least  an  outline  of  which 
will  be  contained  in  the  article.  Another 
department  will  be  devoted  to  reports  of 
cases ;  under  this  we  ask  for  a  brief  and 
concise  statement  of  the  principal  and 
practical  points.  Another  department  will 
be  devoted  to  correspondence ;  we  wish  to 
become  a  medium  through  this  for  inter- 
change of  ideas  of  a  purely  professional 
character.  Another  department.  •'Xotes 
and  Queries,"  will  provide  space  for  short 
notes  or  questions  upon  professional  sub- 
jects directed  to  the  journal  or  some  of  its 
contributors  for  answers.  We  hope  this  de- 
partment will  receive  a  liberal  support,  as 
we  believe  it  to  be  especially  conducive  to 
the  bringing  out  of  latent  ideas.  All  such 
queries  directed  to  the  journal  will  be 
handed  to  the  most  eminent  men  in  the 
state  for  answer,  as  far  as  may  be  practica- 
ble. 


— Believing  that  the  social  communica- 
tion between  medical  men  while  gathered 
together  in  conventions,  associations  or  so- 
cieties is  productive  of  as  much  interest  in 
such  meetings  as  the  regularly  arranged 
programme  of  business,  we  wish  to  make 
a  little  departure  from  most  medical  jour- 
nals and  establish  a  social  department,  that 
will,  in  a  measure,  keep  up  with  the  chang- 
es constantly  taking  place  in  the  ranks  of 
the  profession,  or  their  families.  To  do 
this  successfully  we  must  at  least  have  the 
hearty  co-operation  of  representative  men 
in  a  majority  of  the  counties  in  the  state. 
We  want  every  regular  physician  in  the 
state  to  feel  that  he  has  a  personal  invita- 
tion to  contribute  to  all  or  any  of  the  de- 
partments of  the  Iowa  State  Medical 
Reporter,  upon  the  "platform"  we  have 
adopted. 


— In  conducting  the  different  depart- 
ments, the  editorial  staff  will  endeavor  to 
treat  all  contributions  with  the  same  cour- 
tesy. Should  at  any  time  one  or  more  of 
the  departments  be  over-crowded  we  re- 
serve   the    right    to    select    those    articles 


which  in  our  judgment  are  more  interest- 
ing and  more  appropriate.  We  also  reserve 
the  right  to  reject  or  cut  any  or  all  contribu- 
tions. In  the  latter  case  we  will  always 
notify  the  contributor  in  time  for  a  reply 
before  going  to  press. 


— The  thirty-fourth  annual  meeting:  of 
the  American  Medical  Association,  held  at 
Cleveland,  June  5th  to  8th  inclusive,  was 
exceptionally  large,  due  undoubtedly  to  the 
recent  agitation  over  its  Code  of  Ethics. 
The  session  was  interesting  and  successful, 
containing  but  few  objectionable  features, 
considering  the  large  number  present,  the 
amount  of  business  transacted,  and  its  in- 
coherent  and  imperfect  organization.  We 
noticed  that  the  committee  of  arrange- 
ments were  hardly  equal  to  the  task  of  giv- 
ing impartial  attention  and  general  satis- 
faction. This  was  probably  due  to  inade- 
quate means  rather  than  to  intentional 
neglect.  Many  of  the  large  number  of 
papers  were  excellent,  and  the  general 
quality  of  the  addresses  and  papers  was 
good :  one  paper  served  to  advertise  a 
patent  dressing,  more  than  it  confined  it- 
self to  its  accredited  title.  There  was  an 
unanimous  and  almost  unexpressed  feeling 
in  favor  of  retaining  intact  the  Code  of 
Ethics  of  the  association.  The  election  of 
Dr.  Austin  Flint.  Sr.,  to  the  presidency 
indicated  the  depth  of  feeling,  and  gave 
general  satisfaction.  The  establishment  of 
a  weekly  medical  journal,  under  the  man- 
agement of  Dr.  X.  S.  Davis,  will  prove  a 
success,  and  if  conducted  as  the  political 
medium  for  the  association,  it  will  prove  a 
power  that  can  make  the  American  Medi- 
cal Association  more  or  less  coherent, 
elevate  or  depress  the  standard  of  its  trans- 
actions, or  make  it  gain  or  lose  interest 
from  the  mass  of  the  profession. 


—  The  Voice,  published  at  Albany.  X.  Y., 
and  ably  edited  by  Edgar  S.  Werner,  in  its 
vigorous  style  publishes  valuable  articles. 
and  wages  aggressive  warfare,  on  all  that 
pertains  to  charlatanism  in  its  particular 
field  —  cultivation,  hygiene,  and  preserva- 
tion of  the  voice.  Among  the  contributors 
are  the  leading  throat  specialists  of  this 
country  and  Europe.  This  subject  is  one 
having  intimate  relations  with  tin1  etiologx 
and  therapeutics  o\'  the  diseases  ^4  these 

organs,  and  should,  therefore,  interest  e\  er> 

physician. 
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— The  meeting  of  the  State  Medical  So- 
ciety, at  Council  Bluffs,  was  well  attended. 
The  society  wasted  no  time  in  the  discus- 
sion of  the  hackneyed  "code  subject,"  but 
unanimously  proclaimed  its  loyalty  to  the 
American  Medical  Association.  The  sys- 
tem of  division  of  work  into  sections  an- 
swered well,  excepting  in  one  respect :  the 
reading  of  several  papers  together  without 
any  opportunity  for  discussion  until  all 
were  before  the  society,  caused  the  limited 
discussion  which  followed  to  be  desultory 
and  rambling. 

We  believe  that  it  is  a  waste  of  time  for 
the  chairmen  of  sections  to  give  resumes 
of  medical  literature,  since  the  leading 
journals  at  the  present  time  do  this  in  a 
more  effectual  manner,  and  the  society  is 
deprived  of  the  time  for  the  consideration 
of  original  investigations  and  reports  of 
cases. 

The  case  of  the  insane  of  the  chronic 
class,  sometimes  known  as  the  incurable  in- 
sane, was  brought  before  the  society  in  an 
excellent  paper  by  Dr.  Hill,  of  the  hospital 
at  Independence.  The  somewhat  animated 
discussion  which  followed  showed  no  dif- 
ference of  opinion  in  regard  to  the  necessity 
for  immediate  action.  Some  diversity  of 
belief  as  to  the  comparative  advantages  of 
very  large  and  small  hospitals  for  the  treat- 
ment of  the  insane  appeared.  As  this  is 
probably  one  of  the  most  important  medi- 
cal questions  that  will  be  brought  before 
the  next  legislature,  we  shall  endeavor  to 
present  both  sides  of  the  question  at  the 
proper  time. 

We  regret  we  cannot  give  the  president's 
annual  address  in  full ;  in  it  he  wisely  rec- 
ommends, that  "greater  care  should  be  ex- 
ercised in  the  admission  of  members,"  in 
substance,  that  the  standard  of  the,perma- 
nent  membership  should  be  elevated,  and 
that  more  important  and  more  perfect  pa- 
pers should  be  presented.  The  require- 
ments and  qualifications,  he  recommends 
for  new  members,  are  practical  and  have 
been  in  use,  to  a  greater  or  less  extent, 
among  the  societies  of  other  states  for  a  num- 
ber of  years.  Any  attempt  to  limit  the 
permanent  membership,  otherwise  than  by 
established  requirements  and  qualifications 
which  do  not  specifically  control  its  number 
and  distribution,  will  work  an  injustice  and 
give  fertile  ground  for  dictation  and  un- 
democratic principles.    Although  we   be- 


lieve the  plan  suggested  would  accomplish 
its  object— elevate  the  standard  of  the  State 
Medical  Society. 


— In  another  column  of  this  number  we 
publish  the  report  of  case  entitled  "  cancer 
cured  without  the  knife."  We  believe  the 
title  malpractice  wrould  be  at  least  as,  ap- 
plicable. The  Philadelphia  Medical  Times, 
May  5,  1883,  reports  a  case  somewhat  simi- 
lar, except  as  to  results,  in  which  criminal 
action  was  brought.  The  "doctor"  (also 
of  this  state,  at  least  he  claimed  Iowa  as 
his  home)  was  acquitted  by  the  jury,  al- 
though the  evidence  was  as  strong  as  could 
be  produced  in  any  similar  outrage.  Wrould 
it  not  be  wrell  for  the  local  medical  societies 
of  this  state  to  collect  the  blunders  of  such 
men,  in  order  to  present  a  statistical  report 
to  the  members  of  the  next  General  As- 
sembly, and  ascertain,  if  permitted,  whether 
it  is  more  "constitutional"  for  unqualified 
practitioners  of  medicine  to  kill,  maim  or 
disfigure,  than  the  unqualified  practitioner 
of  pharmacy,  or  the  uninstructed  and  in- 
competent health  officer  by  permitting  the 
spread  of  contagious  diseases.  If  not, 
then  let  them  make  the  same  restrictions 
qualifying  the  practice  of  medicine  and 
surgery  that  they  have  made  for  the  dis- 
pensation of  drugs  and  for  the  manage- 
ment of  contagious  or  infectious  diseases. 


[From  Medical  Record. \ 

•l  It  is  a  satisfaction  to  feel  that  the  art  of 
surgery  keeps  pace  with  the  star  of  empire 
in  its  westward  way.  We  are  particularly 
pleased  to  observe  that  the  art  and  the  star 
aforesaid  hover  so  conspicuously  around 
Minneapolis,  Minnesota,  as  evidenced  by 
the  columns  of  the  local  daily  newspapers. 
One  instance  of  the  stupendous  strides  in 
surgical  science  which  the  great  west  is 
making  has  recently  been  given  to  the 
wTorld  by  the  Minneapolis  Tribune,  of  May 

10th:  "  Drs.  C and  K accomplished 

a  nice  piece  of  work  yesterday  wiien  they 
straightened  the  club-feet  of  an  eight- 
months'-old  child  of  Mr.  Eettier,  on  Eighth 
avenue,  north.  It  is  said  to  have  been  the 
only  operation  in  this  city  where  badly 
clubbed  and  distorted  feet  have  been 
straightened.  We  are  informed  that  since 
the  10th  the  child  has  been  doing  wrell." 
The  operation  in  question  seems  to  be  the 
culmination  of  a  long  series  of  appalling 
operations  that  have  been  chronicled  by 
the  daily  press.  Dr.  X ,  says  the  Trib- 
une, has  with  great  boldness  opened  an  im- 
mense and  painful  felon  on  the  hand  of  an 
esteemed  citizen.  Dr.  Y has  amputa- 
ted three  fingers  at  one  sitting.  This  being 
the  second  time  so  serious  and  delicate  a 
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test  of  surgical  skill  lias  been  exhibited  in 
the  northwest,  etc.,  etc.  We  are  informed 
that  it  is  a  matter  of  frequent  occurrence 
for  some  physicians  in  the  northwest,  in 
regular  standing,  subscribers  to  the  Code 
of  Ethics  of  the  American  Medical  Asso- 
ciation, to  get  a  free  advertisement  by  let- 
ting their  brilliant  exploits  in  surgery  be 
published  in  the  newspapers.  We  trust  we 
may  be  permitted  to  inform  them  that  such 
conduct  is  not  that  of  physicians  or  gentle- 
men/' 

The  above  paragraph  was  taken  from  the 
Medical  Becord,  of  June  9th.  This  is  a 
broad  hint  to  the  regular  physicians  of  the 
•'great  west,'''  of  their  reputation  among 
their  eastern  brethren. 

While  we  must  admit  that  here,  as  in  the 
east,  this  newspaper  notoriety,  as  spoken  of 
in  the  above  article,  occurs  too  often  and 
should  be  censured,  our  eastern  critic 
should  understand  that  every  thoroughly 
honest,  competent  and  truly  loyal  physician 
in  the  k'west,,1  disapproves  of  such  prac- 
tices and  does  much  to  suppress  them.  We 
believe  that  this  form  of  advertising  often 
occurs,  especially  in  smaller  towns,  where 
local  newspaper  reporters  are  prying  about 
for  items,  without  the  consent  or  knowl- 
edge of  the  physician,  and  also  when  the 
accident  or  incident  was  one  of  public 
interest.  An  example  of  this  took  place  at 
Washington  several  months  ago. 

We  sometimes  read  the  advertisements  of 
medical  journals,  and  eastern  papers  out 
"west,11  and  in  them  we  occasionally  see 
the  name  and  opinion  of  some  "'eminent" 
or  "  celebrated "  physician,  with  a  modest 
statement  of  the  special  branch  he  is  fol- 
lowing, together  with  the  rank  he  has  at- 
tained. This  is  not  advertising,  but  it  is 
appropriate  to  a  *k  physician  and  gentle- 
man'1 who  has  reached  the  high  rank  of 
dictator,  although  it  has  served  to  extract 
a  number  of  fees  from  the  "great  west." 

— Dr.  Playter.  of  Toronto,  has  gathered 
facts  in  regard  to  consumptives,  from  250 
doctors.  Their  replies  showed  that  the 
average  age  of  patients  was  twenty-seven ; 
forty-six  per  cent,  were  males,  fifty-four 
per  cent,  females,  and  twenty-eight  per 
cent,  were  married.  The  average  size  of 
the  chest  was  thirty-one  and  one-half 
inches;  the  chest  of  persons  of  the  same 
average  height,  five  feet  and  live  and  one- 
half  inches,  would  usually  average  thirty- 
seven  inches.  About  fifty-five  per  cent,  had 
light  hair  and  eyes,  two-thirds  did  indoor 
work,  had  slept  in  small  rooms,  and  wore 
no  flannels.  Only  forty-six  per  cent,  had 
consumptive  ancestors,  and  a  majority 
were  of  nervous  temperament. 


REP0]^¥ED  C^gEg. 

Case  of  Prolapsed  Ovary— Chronic 
Salpingitis,  Double  —  Death  —  Au- 
topsy. 


Reported  by    D.  W.  Smouse,  M.    D.,  of  Des  Moines. 


Mrs.  C,  age  thirty-six.  Was  called  to 
see  her  first  at  the  hotel,  at  night.  March 
20.  1883.  I  found  her  to  be  a  woman  of 
medium  height,  brown  hair  and  eyes, 
weight  about  180,  very  pale  and  bloodless. 
She  says  she  has  had  two  children,  young- 
est six  years  old.  She  has  not  lived  with 
her  husband  for  two  or  three  years,  since 
which  time  she  has  been  leading  the  life  of 
a  prostitute.  I  found  her  suffering  severe 
pain  in  lower  abdominal  region,  where  she 
says  she  has  suffered  very  much  for  two 
years,  often  very  hard  paroxysms  of  pain, 
lasting  for  some  days.  Avhich  were  only  re- 
lieved by  morphia,  which  she  had  been  in 
the  habit  of  using  quite  freely  for  the  past 
year.  She  wished  me  to  give  her  a  hypo- 
dermic injection  of  it,  as  she  could  not 
sleep.  She  said  her  periods  were  regular. 
and  she  suffered  no  dysmenorrhoea.  I  did 
not  see  her  again  until  May  9th,  when  I 
was  called.  I  found  her  very  hysterical, 
suffering  very  much  pain  in  pelvis  and 
through  hips  and  abdomen.  She  was  very 
irritable,  and  her  general  condition  worse 
than  when  I  last  saw  her.  She  had  several 
small  abscesses  on  the  arm  below  the  elbow 
where  she  had  been  given  hypodermic  in- 
jections, and  she  says  she  has  been  suffer- 
ing severe  pain  ever  since  I  saw  her.  She 
said  her  womb  was  retroverted  for  which  a 
doctor  in  Missouri  gave  her  a  pessary  which 
relieved  her  partly. 

I  made  an  examination,  but  on  account 
of  tenderness  and  thickening  in  pelvic 
cavity  it  was  impossible  to  be  thorough. 
I  found  the  uterus  low  down,  very  tender, 
immovable,  and  neither  reverted  nor  tiexed. 
Behind  the  uterus  I  felt  a  large  mass. 

The  uterus  was  slightly  enlarged  and  the 
surface  perfectly  smooth.  The  mass  in 
Douglass  cul  de  sac  seemed  to  be  either  a  dis- 
placed ovary,  an  accumulation  of  pus.  or  a 
thickening  of  the  tissue  from  inflammatory 
deposit.  I  prescribed  some  simple  remedy, 
as  the  circumstances  and  habits  would  not 
permit  a  course  of  treatment. 

I  saw  her  again  in  a  day  or  two.  when 
she  reported  that  she  was  in  about  the  same 
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condition.  I  heard  nothing  more  of  the 
case  until  May  21st,  when  I  was  invited  to 
attend  a  post  mortem  on  her  body  at  the 
Cottage  Hospital.  She  had  been  under  the 
care  of  four  different  physicians  in  the 
meantime. 

She  was  admitted  to  the  hospital  with  no 
history,  and  in  a  moribund  condition.  The 
case  was  thought  to  be  typhoid  fever.  At 
the  autopsy  the  lungs,  heart,  stomach, 
bowels,  spleen,  liver  and  kidneys  were  ex- 
amined and  found  normal,  with  the  excep- 
tion of  sixty-four  gallstones,  each  about 
the  size  of  large  peas,  found  in  the  gall 
bladder. 

The  pelvic  cavity  was  next  examined ;  the 
organs  were  found  to  be  firmly  bound  to- 
gather  by  old  adhesion.  The  uterus  was  in 
normal  position.  The  fallopian  tubes  were 
both  very  much  distended  and  as  thick 
as  a  man's  thumb.  The  fimbriated  extrem- 
ities were  firmly  adherent  to  the  ovaries. 
The  left  ovary  lay  directly  behind  the 
uterus,  so  turned  that  it  lay  on  its  own  fallo- 
pian tube.  The  right  ovary  was  covered  by 
a  mass  of  inflammatory  tissue,  and  a  small 
cystic  tumor,  about  the  size  of  an  almond, 
lay  by  the  side  of  the  tube,  half  an  inch 
from  the  ovary;  this  was  filled  with  a  brown- 
ish looking  fluid;  another  cyst  about  as 
large  as  a  pea,  with  a  very  thin  wall  and 
almost  perfectly  transparent,  was  found  on 
the  outside  of  left  ovary. 

On  slitting  up  the  fallopian  tubes  they 
were  both  found  to  be  filled  with  a  thin, 
unhealthy  looking  pus,  amounting  in  each 
to  about  half  an  ounce.  The  walls  of  the 
fallopian  tubes  were  flabby,  and  collapsed 
as  soon  as  the  pus  escaped.  The  pus  had  the 
appearance  of  having  been  confined  within 
these  cavities  for  some  time.  The  pyogenic 
membranes  were  entirely  destroyed,  and 
the  walls  of  the  pus  cavities  on  the  inside 
were  very  red  and  glassy.  There  was  no 
point  either  at  the  uterine  or  ovarian  ex- 
tremity where  this  pus  or  any  fluids  could 
find  exit. 

The  brain  was  next  examined,  and  the 
meninges  showed  very  distinctly  the  traces 
of  recent  inflammatory  action,  which  was 
the  immediate  cause  of  death. 

Xow  the  only  thing  about  this  case  I 
wish  to  call  special  attention  to,  is  the  fact 
of  the  pus  being  confined  in  these  two  cavi- 
ties. We  will  not  theorize  as  to  how  it  got 
there,  but  simply  state  that  it  is  not  a  very 


uncommon  thing  for  pus  to  form  after  in- 
flammatory attacks  about  the  folds  of  peri- 
toneum within  the  pelvis,  and  to  remain  un- 
noticed for  months  and  even  years.  And 
in  all  cases  we  have  noticed  there  is  an  ab- 
sence of  the  pyogemic  membrane  after 
the  pus  has  been  allowed  to  remain  for  a 
time  in  the  cavity.  A  word  as  to  treat- 
ment of  this  condition.  If  it  is  possible 
to  locate  it  exactly,  it  would,  of  course,  be 
advisable  to  evacuate  it  immediately. 
This,  however,  is  quite  difficult  to  do  in 
many  cases.  A  free  incision  into  the  pus 
cavity,  if  accessible,  and  this  evacuated, 
the  sack  will  quickly  heal  if  there  is  no 
pyogenic  membrane,  but  if  this  be  pres- 
ent, you  may  predict  a  long  and  tedious 
recovery.  Often  for  months,  and  occasion- 
ally for  years,  pus  will  continue  to  form 
and  discharge  through  the  small  fistulous 
opening  left  after  the  partial  closing  up  of 
the  opening  made  to  evacuate  the  matter. 
These  cavities,  when  once  opened,  should 
be  washed  out  daily  with  a  warm  solution 
of  carbolic  acid,  by  means  of  a  hard  rubber 
catheter  or  anything  that  best  answers  the 
purpose.  Great  attention  should  be  paid  to 
the  general  condition  of  the  patient,  tonics, 
stimulants,  etc.,  as  the  case  may  require. 


CANCER  CURED  WITHOUT  THE 
KNIFE. 


Enclosed  you  will  find  a  description  of 
one  of  the  results  of  this  very  common  ad- 
vertisement among  a  certain  class  of  social 
parasites  that  prey  upon  society  under  the 

cover  of  "Doctor "  that  came  to  my 

notice  a  few  days  ago.  If  you  consider 
this  a  matter  of  sufficient  importance  you 
may  publish  it. 

Yours  respectfully, 

J.  A.  H. 

On  the  27th  of  May  last,  I  saw  for  the 
first  time  Mrs.  M.,  an  American,  thirty- 
three  years  of  age,  who  has  been  married 
fifteen  years,  had  eight  children  and  three 
miscarriages.  Five  of  the  children  are  liv- 
ing, two  were  still-born,  and  one  lived  a  few 
hours.  Two  of  her  children  were  with  her, 
one,  a  boy  of  seven,  was  robust  and  healthy, 
the  other,  a  child  of  eighteen  or  twenty 
months,  had  hydrocephalus.  Mrs.  M.  was 
anaemic  and  badly  nourished;  her  general 
history  was  good  up  to  six  years  ago,  when 
she  had  a  bad  sore  throat,  lasting  for  a  few 
weeks,  was  "cured,"  and  enjoyed  good 
health  until  three  years  ago,  when  a  small 
"pimple"  appeared  on  the  face  close  to  the 
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left  alac  of  the  nose.  She  could  not  give  an 
accurate  description  of  this  pimple,  but 
knew  it  was  a  very  short  time  in  coming, 
and  thought  it  was  as  large  as  a  pea,  smooth 
and  red.  She  consulted  two  or  three  phy- 
sicians at  that  time,  one  of  whom  thought 
it  was  a  cancer,  and  wranted  to  cut  it  out. 
She  could  not  remember  what  the  others 
said.  Thoroughly  frightened  she  called 
upon  a  cancer  "  doctor,"  who  confirmed  the 
diagnosis  of  cancer  and  advised  her  to  have 
it  removed  by  "plasters."  She  consented 
and  submitted  to  his  treatment  for  several 
months.  At  last  becoming  alarmed  at  her 
reduced  condition,  at  the  disfiguration,  and 
at  the  extension  of  the  disease  to  the  throat, 
she  lost  confidence  in  the  "doctor." 
Through  the  kindness  of  a  brother  prac- 
titioner she  came  under  my  care ;  I  found 
what  looked  like  an  indolent,  erading 
specific  ulcer,  involving  the  roof,  sides  and 
floor  of  both  nostrils.  The  cartilagineous 
portion  of  the  septum  was  gone.  The 
greater  part  of  the  cartilages  of  the  left 
alax,  with  the  integument,  and  also  the 
lower  margin  of  left  anterior  naris  was 
gone.  She  says  the  "doctor"  eat  this  out 
with  ••  plasters' '  to  kill  the  cancer.  The 
laryngoscopy  mirror  showed  her  laryngeal 
trouble  to  be  a  bilateral  perichondritris 
with  extensive  redness  and  oedema  of  the 
contiguous  parts.  I  since  learned  from  her 
husband  that  the  child,  which  lived  but  a 
few  hours,  was  bom  with  a  reddish  copper 
colored  eruption  that  extended  over  its 
body.  He  also  volunteered  the  information 
that  he  did  not  think  it  was  a  cancer  any  of 
the  time.  I  put  the  woman  on  a  vigorous 
tonic  and  specific  treatment,  and  to-day. 
June  9th.  she  says  the  tenderness  over  the 
nasal  bones  has  disappeared  and  her  throat 
feeis  much  better.  Her  voice  has  become 
much  clearer. 


THE  THIRTY-FIRST  ANXUAL 

MEETING  OF  THE  IOWA 

STATE  MEDICAL 

SOCIETY. 


The  Chicago  Medical  Society  has  ap- 
pointed a  committee  to  confer  with  the 
State  Board  of  Health  as  to  the  feasibility 
of  a  statute  which  shall  invest  the  exclusive 
right  to  grant  license  to  practice  medicine  in 
Illinois  in  a  board  of  examiners,  independ- 
ent of  all  medical  schools.  The  State  Board 
of  Health  has  submitted  to  the  faculties  of 
the  various  medical  colleges  a  proposition 
that  all  individuals  desirous  of  pursuing  the 
study  of  medicine  in  Illinois  shall  be  sub- 
mitted to  uniform  preliminary  examination 
by  the  State  Board.— Medical  Record.     . 


The  thirty-first  annual  meeting  of  the 
Iowa  State  Medical  Society  was  held  at 
Council  Bluffs,  May  16th  and  17th,  1883. 
The  session  was  formally  opened  at  10  a. 
m.,  with  the  president,  Dr.  D.  Scofield,  of 
Washington,  Iowa,  in  the  chair.  A  divine 
blessing  was  invoked  upon  the  society  by 
Rev.  Mr.  Hamlin,  of  Council  Bluffs.  Dr. 
Green,  of  Council  Bluffs,  was  to  have  de- 
livered an  address  of  welcome  to  the  mem- 
bers present,  and  "would  probably  have 
delivered  it  had  he  not  been  suddenly  called 
to  attend  an  important  case  a  short  time 
before  the  opening  of  the  convention." 

The  morning  session  was  largely  taken 
up  in  registering  members,  receiving  and 
electing  new  members,  and  by  the  commit- 
tee of  arrangements  in  perfecting  their 
programme. 

At  the  afternoon  session  the  president's 
annual  address  was  delivered  by  Dr.  Sco- 
field. In  the  course  of  this  address  Dr. 
Scofield  made,  in  substance,  the  following 
suggestions: 

*  *  *  We  feel  that  greater  care  should 
be  exercised  in  the  admission  of  members 
to  our  society.  -  *  *  Without  more  care 
than  hitherto  exercised,  unworthy  persons 
will  have  their  names  enrolled  among  us 
even  as  permanent  members.  *  *  * 
Would  it  not  be  well  for  this  society  to  limit 
it>  permanent  membership  to  about  one  or 
two  from  each  county  in  the  state,  while 
representation  by  delegates  from  the  differ- 
ent county  societies,  schools  and  hospitals, 
shall  remain  about  the  same  as  now  con- 
stituted? Let  the  delegates  be  entitled  to 
membership  only  pro  tern,  or  only  for  the 
especial  meeting  of  the  society  to  which 
they  were  regularly  and  properly  sent. 
Let  the  price  "for  permanent  membership 
be  such  as  shall  cause  it  to  be  esteemed 
really  an  honor  to  be  so  elected,  as,  for  in- 
stance, the  preparation,  presentation  and 
acceptance  by  the  society,  or  its  committee 
of  publication,  of  an  essay  upon  some  pro- 
fessional subject,  and  a  repeated  evidence 
of  the  confidence  and  esteem  of  their  fel- 
lows, shown  by  their  being  chosen  as  their 
delegates  to  at  least  two  annual  meetings: 
and  a  long  stride  will  have  been  taken 
towards  the  desirable  end  of  securing  not 
only  more  important,  but  also  more  perfect 
papers  tor  the  use  of  our  publishing  com- 
mittee. Xo  form  of  organization,  however, 
could  be  devised  that  would  not  be  liable  to 
some  serious  objections,  so  diverse  and 
variable  are  the  individual  interests  of  the 
members  of  our  profession. 
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STATE  BOARD   OF   HEALTH. 

The  regulations  of  our  state  board  of 
health  and  laws  governing  the  same  are  in 
many  localities  rendered  nugatory  because 
of  tlie  strange  neglect  or  wilful  refusal  of 
so  many  to  make  the  required  reports.  It 
does  seem  strange,  that  in  a  state  which 
protects  no  right  in  the  profession,  that 
labor  and  time  should  be  demanded  of  it, 
without  reward  or  recompense.  We  had 
hoped,  however,  that  the  general  profes- 
sional pride  would  prompt  all  our  members 
to  a  cheerful  compliance  with  all  the  need- 
ful requirements  of  this  board,  to  the  end 
that  a  compilation  of  vital  statistics  may 
be  secured,  that  wTill  reflect  credit  upon  our 
state. 

The  address  was  referred  to  a  committee 
consisting  of  Dr.  Watson,  of  Dubuque,  Dr. 
Hill,  of  Adair  and  Dr.  CaldwTell,  of  Adel. 

Dr.  S.  B.  Thrall,  of  Ottumwa,  read  a  pa- 
per on  the  medicinal  properties  of  mineral 
water,  devoting  considerable  space  to  the 
mineral  waters  of  Iowa.  This  paper  gave 
rise  to  a  spirited  discussion,  not  confined 
strictly  to  the  subject  of  the  paper. 

Dr.  Davis,  of  Mapleton,  read  a  paper  upon 
the  diagnosis  and  treatment  of  diphtheria, 
wThich  was  discussed  by  Drs.  McClure,  of 
Mt.  Pleasant ;  Ross,  of  Page  county ;  Clapp, 
of  Iowa  City ;  Robertson,  Muscatine ;  Jenk- 
ins, Keokuk ;  Watson,  Dubuque ;  Robinson, 
Washington  county,  and  Simonton,  Des 
Moines,  after  which  the  paper  was  referred 
to  the  committee  on  publication. 

Dr.  Robertson,  of  Muscatine,  read  a  paper 
advocating  the  necessity  of  a  large  fire-proof 
building  in  Washington  to  be  used  as  an 
army  and  medical  muesum,  and  a  place  for 
the  reception  and  exhibition  of  all  speci- 
mens of  interest  to  science  and  medicine, 
and  also  as  a  public  medical  library.  On 
motion  a  committee  consisting  of  Drs.  Rob- 
ertson, Muscatine;  Ransom,  Burlington, 
and  Grouse,  Waterloo,  was  appointed  to 
draft  a  memorial  to  congress,  setting  forth 
the  need  for  such  an  institution  and  asking 
a  reasonable  appropriation  for  its  erection. 

Dr.  W.  F.  Peck,  of  Davenport,  read  a  pa- 
per upon  the  recent  improvements  in  in- 
struments and  appliances.  Dr.  Macrae,  of 
Council  Bluffs,  reported  an  interesting  case 
of  malformation  in  the  hands  and  feet  of  a 
child. 

On  motion  the  society  adjourned  until  8 

P.  31. 

At  the  evening  session,  Dr.  Hill,  of  the 
insane  asylum  at  Independence,  read  a 
paper  entitled,  "What  to  do  with  the 
chronic  insane."     This   important  *  paper 


caused  considerable  discussion,  and  was 
referred  to  a  committee,  to  be  hereafter 
selected,  of  one  member  from  each  con- 
gressional district,  to  draft  a  memorial  to 
our  next  state  legislature  calling  attention 
to  the  growing  necessity  for  additional  and 
proper  hospitals  for  the  care  of  this  unfor- 
tunate class,  who  are  entitled  to,  and 
should  have  the  best  of  care,  both  as  to 
places  of  confinement  and  medical  treat- 
ment. 

Dr.  Emmert,  of  Atlantic,  followed  with 
a  well  written  paper  upon  the  subject  of 
surgery,  which  was  referred  to  the  commit- 
tee on  publication. 

Thursday,  May  17th.' 

The  morning  session  wTas  called  to  order 
by  President  Dr.  Scofield.  Dr.  McClure,  of 
Mt.  Pleasant,  moved  that  a  committee  of 
one  member  from  each  congressional  dis- 
trict be  selected  by  the  committee  on  nomi- 
nations to  memorialize  the  next  legislature 
in  reference  to  securing  Additional  estab- 
lishments for  the  care  of  the  insane. 

The  secretary  read  his  annual  report, 
which  w7as  referred  to  the  committee  on 
finance. 

Dr.  J.  Williamson,  of  Ottumwa,  read  an 
interesting  paper  on  the  subject  of  "Inju- 
ries of  the  Perineum,"  which  was  referred. 

Dr.  L.  C.  Swift,  of  Des  Moines,  read  a 
paper  upon  the  subject  of  "Uterine  Fi- 
broids," which  was  also  referred  to  the 
committee  on  publication. 

An  interesting  discussion  on  these  papers 
then  followed,  and  was  entered  into  by  Drs. 
Hyer  and  Carter,  of  Omaha,  Smouse,  Des 
Moines,  and  Peck,  of  Davenport.  The 
matter  was  then  referred  to  the  committee 
on  publication. 

The  chair  appointed  the  following  com- 
mittee on  finance :  Drs.  Gustine,  Criley  and 
McCleary. 

A  telegram  was  read  from  Dr.  D.  S. 
Fairchilds,  of  Ames-,  chairman  of  the  com- 
mittee on  microscopy,  in  which  he  regretted 
his  inability  to  attend  the  meeting,  and 
sending  his  greetings  to  the  members. 

Dr.  A.  S.  V.  Mansfield,  of  Ashland,  Neb- 
raska, secretary  of  the  Nebraska  State  Med- 
ical Society,  was  duly  elected  an  honorary 
member. 

Dr.  E.  H.  Hazen,  of  Davenport,  chairman 
of  the  section  of  "Othology  and  Opthalmo- 
logy,"  read  a  resume  of  the  state  literature 
opthalmology  and  othology. 
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Dr.  C.  M.  Hobby,  of  Iowa  City,  read  a  pa- 
per upon  the  subject  of  "  Strabismus,"  upon 
Which  remarks  followed  by  Drs.  Hobby, 
Hazen  and  Cruttenden. 

Dr.  Robinson,  of  the  committee  on  revis- 
ion, recommended  a  substitute  for  section 
6,  article  5  of  the  constitution,  and  also  a 
change  of  article  9,  providing  for  the  ap- 
pointment of  a  committee  on  mental  and 
nervous  diseases  and  on  state  medicine. 
Referred. 

Dr.  J.  F.  Kennedy,  chairman  of  the  com- 
mittee on  publication,  filed  his  report. 

The  report  of  the  committee  to  which  was 
referred  the  address  of  President  Scofield 
reported  in  favor  of  its  adoption  and  gen- 
eral circulation  among  the  fraternity. 

Adjourned  until  2  p.  m. 

AFTERXOOX  SESSION. 

Upon  the  opening  of  the  afternoon  session 
Dr.  W.  W.  Hale,  of  Des  Moines,  read  an  in- 
teresting paper  upon  "Materia  Medica.*1 
This  paper  was  referred  to  a  committee  on 
the  same. 

Dr.  Robertson,  of  Muscatine,  made  a  re- 
port upon  sanitary  science,  which  was  or- 
dered referred  to  the  committee  on  publica- 
tion, and  Dr.  Robertson  was  requested  to 
publish  the  same. 

The  following  named  gentlemen  were 
nominated  as  delegates  to  the  American 
Medical  Association,  to  meet  at  Cleveland. 
June  5th :  Drs.  L.  J.  Adair,  Anamosa ;  Wm. 
Fitzgerald,  Clinton  county;  W.  F.  Peck. 
Davenport;  W.  H.  Baxter,  Muscatine;  Gr. 
H.  Hill,  Independence;  D.  McClure,  Du- 
buque; S.  G.  Wilson,  George  W.urne,  Inde- 
pendence; S.  B.  Cluse.  J.  W.  Smith,  Charles 
City ;  C.  C.  Parker,  Lafayette ;  II.  II.  Bulio, 
Decorah;  Henry  Ristine.  Cedar  Rapids;  C. 
M.  Hobby,  Iowa  City ;  C.  C.  Griffin.  Vinton ; 
J.  B.  Watts,  Millersbnrg;  J.  C.  Hensy,  Ot- 
tumwa;  S.  B.  Thrall,  Ottumwa;  II.  C. 
Huntsman,  Oskaloosa;  G.  P.  Hannawalt. 
Des  Moines;  B.  II.  Criley,  Dallas  Center; 
Kersey,  of  Stuart ;  T.  J.  Caldwell,  Adel ;  VY. 
H.  Cristin,  Creston;  L.  S.  Graves.  Afton  ; 
J.  B.  Wilson,  Creston ;  J.  E.  Howell.  Green- 
field; II.  W.  Hart.  Council  Blurts;  P.  M. 
Ponwell,  Glenwood;  C.  DeMott,  Shelby ;  P. 
A.  Xanton,  Avoca;  Zanar,  Nevada ;  P.  S. 
Mosier,  Boonsboro;  II.  G.  Ristine.  Fort 
Dodge;  Ira  L.  Welsh.  Humboldt;  Davis. 
Mapleton;  Knott.  Sioux  City;  Toring. 
Grand  Junction,  and  Gunn.  Madrid. 

On    motion,    Dr.    Hannawalt.    of    Des 


Moines,  and  Dr.  Macrae,  Council  Bluffs, 
were  selected  delagates  from  the  Iowa  as- 
sociation to  the  Xebraska  meeting,  to  be 
held  at  Lincoln. 

ELECTION  OF  OFFICERS. 

The  committee  on  nominations  reported 
the  following  named  physicians  as  their 
selection  of  officers  for  the  ensuing  year : 

President,  Dr.  S.  E.  Robinson,  of  West 
Union;  first  vice-president,  Dr.  H.  C. 
Hunstman,  of  Oskaloosa;  second  vice- 
president.  Dr.  D.  W.  Crouse,  of  Waterloo ; 
secretary,  Dr.  A.  A.  Deering,  of  Boone; 
assistant  secretary,  Dr.  A.  C.  Simonton, 
Des  Moines;  treasurer.  Dr.  G.  R.  Skinner, 
Cedar  Rapids;  and  trustees,  Drs.  J.  D. 
Miles,  Washington,  D.  S.  Fairehild.  Ames, 
and  J.  B.  Wilson,  Creston. 

Upon  taking  the  chair,  Dr.  Robinson 
thanked  the  society  in  appropriate  terms 
for  the  honor  conferred  upon  him. 

The  committee  on  nominations  then  re- 
ported the  following  committees  for  the  en- 
suing year ; 

Committee  on  Ethics — Dr.  Scofield.  Wash- 
ington, chairman;  Drs.  Wm.  Watson,  Du- 
buque; J.  D.  McCleary.  Indianola;  C.  M. 
Hobby,  Iowa  City;  J.  M.  Knott.  Sioux 
City. 

Committee  on  Arrangements — Dr.  G.  P. 
Hannawalt.  Des  Moines,  chairman;  Drs. 
A.  C.  Simonton.  Des  Moines;  E.  W.  Clark. 
Grinnell;  J.  M.  Emmert,  Atlantic;  L.  J. 
Alleman,  Boone. 

( 'ommittee  on  Publication — Dr.  A.  A.  Deer- 
ing, Boone,  chairman;  Drs.  G.  R.  Skinner. 
Cedar  Rapids;  J.  Williamson.  Ottumwa; 
J.  D.  Miles.  Washington;  W.  D.  Middle- 
ton.  Davenport. 

Committee  on  Necrology  —  First  district. 
D.  W.  Overbolt.  Columbus  Junction:  second 
district.  W.  W.  Grant,  Davenport;  third 
district,  C.  ('.Bradley.  Manchester;  fourth 
district.  S.  B.  Chase;  fifth  district.  W.  C. 
Schultze,  Marengo;  sixth  district,  S.  B. 
Thrall.  Ottumwa;  seventh  district.  L.  C. 
Swift.  Des  Moines;  eighth  district.  Dr. 
Ross.  Shenandoah;  ninth  district.  D.  Mac- 
rae, Council  Blurts;  tenth  district.  H.  G. 
Ristine.  Fort  Dodge;  eleventh  district.  W. 
S.  Schermerhom,  Jefferson. 

Committee  on  Insanity  i<>  Memorializi  the 
Legislature— First  district,  A.  D.  McClure, 
Mt.  Pleasant;  second  district.  Jennie  Mc- 
Cowen,  Davenport;  third  district.  M.  II. 
Waples ;    fourth    district.  S.    E.    Robinson. 
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West  Union;  fifth  district,  J.  C.  Schrader, 
Iowa  City;  sixth  district,  J.  Williamson, 
Ottumwa :  seventh  district,  J.  F.  Kennedy, 
Des  Moines;  eighth  district,  P.  Lewellen, 
Clarinda;  ninth  district,  H.  W.  Hart, 
Council  Bluffs ;  tenth  district,  P.  S.  Moser, 
Boonsboro;  eleventh  district,  G.  W.  Beggs, 
Sioux  City. 

Des  Moines  was  selected  as  the  place  for 
the  next  annual  meeting,  after  which  the 
convention  adjourned  sine  die. 


:ndtes  akd  queries. 


Under  this  head  space  will  be  given  for  ques- 
tions in  reference  to  matters  of  general  pro- 
fessional interest,  for  short  replies  to  the 
questions,  and  for  brief  notes  of  useful  facts. 


1.  Is  there  any  law  preventing  township 
officers  from  shipping  cases  of  suspected 
smallpox  into  other  towns? 

There  is  no  law  punishing  such  an  of- 
fense, and  we  understand  that  only  where 
pauper  residents  are  thus  sent  can  one 
county  collect  damages  from  another. 

2.  What  is  the  " Texas  itch"  of  horses? 

The  "Texas  itch7'  of  horses  is  caused  by 
the  presence  of  a  parasitic  insect  of  the 
same  genus  and  closely  related  to  the  sar- 
coptes  scobia  of  man,  and  it  is  successfully 
treated  by  the  rancheros  of  southwestern 
Texas  and  Mexico  by  throwing  horses  and 
painting  them  all  over  with  a  mixture  of 
sulphur  precipitat  and  petroleum,  high-test 
petroleum  being  preferred.  One  or  two  ap- 
plications are  usually  sufficient.  It  is  well 
to  observe  that  not  all  equine  troubles  so 
denominated  in  Iowa  are  the  genuine 
tk Texas  itch.,, 

3.  What  are  the  best  forceps  for  ex- 
tracting "wild  hairs?'1 

A  pair  of  blacksmith's  tongs!  The  ex- 
traction of  inturning  cilia  is  a  mischievous 
practice.  It  covers  up  the  trouble  and  lulls 
the  patient  into  security  for  the  time  being, 
so  that  rational  measures  of  relief  are  neg- 
lected until  the  cornea  is  hopelessly  crip- 
pled. When  cilia  turn  toward  the  globe 
they  should  be  transplanted,  everted  or 
ablated. 

4.  What  effect  has  the  Cereus  Bonplandi 
upon  the  heart  or  blood  vessels? 

The  therapeutical  action  of  this  import- 
ant drug  has  not  yet  received  the  close 
attention  which  it  evidently  deserves,  judg- 


ing from  the  effects  the  administration  of 
the  fluid  extract  has  had  in  a  number  of 
cases,  under  my  care,  but  the  effects  have 
been  pronounced  and  unvarying,  as  for  in- 
stance, in  a  case  of  aneurism  of  the  coeliac 
axis  in  a  woman,  set.  about  fifty  years,  who 
had  been  treated  for  a  number  of  years, 
but  had  steadily  grown  worse.  She  came 
under  my  care  suffering  from  very  marked 
disturbance  of  the  circulation,  feeble,  very 
irregular,  heart  action;  loss  of  appetite, 
dyspnoea,  diarrhoea  and  constipation,  alter- 
nating irregularly  and  apparently  without 
cause,  except  circulatory.  Xux  vomica, 
tartrate  of  antimony  and  potash,  ergot, 
veratrum  viride,  and  lastly  digitalis  were 
given,  and  all  failed  to  bring  about  the  de- 
sired changes,  but  from  the  hour  that  ten 
drops  of  the  fluid  extract  of  cereus  bon- 
plandi was  administered  the  irregularity  in 
circulation,  the  pulsation  of  the  abdominal 
tumor,  the  dyspnoea,  the  syncope  and  other 
symptoms  of  disordered  circulation  began 
to  disappear,  so  that  in  three  weeks'  time 
after  commencing  the  cereus  she  had  re- 
covered sufficiently  to  be  about  the  house ; 
and  now,  three  months  after  the  com- 
mencement of  the  treatment,  she  is  attend- 
ing to  her  household  duties,  and  not  suffer- 
ing from  any  marked  disturbances,  a  con- 
dition just  opposite  to  that  she  had  been  in 
for  more  than  seven  years  previous  to  the 
use  of  the  drug.  The  tumor  has  greatly 
diminished  in  size,  has  apparently  become 
much  more  firm,  and  the  pulsations  are  but- 
little  more  marked  than  those  of  the  ab- 
dominal aorta. 


SALICYLATE  OF  ZLtfC. 


This  salt  is  very  soluble  in  water,  and 
dissolves  also  in  alcohol  and  ether.  The 
medical  properties  attributed  to  salicylate 
of  zinc  are  that  it  forms  a  valuable  antisep- 
tic and  astringent  agent.  In  certain  kinds 
of  cancerous  ulcers  it  has,  we  are  told,  given 
some  excellent  results,  and  has  been  used 
successfully  in  gonorrhoea,  as  an  injection, 
in  solution  containing  one-half  to  one  per 
cent,  of  the  salt.  Messrs.  Poignet  and  De- 
marres,  two  French  pharmacists,  assert  that 
it  is  preferable  to  sulphate  of  zinc  as  an 
astringent  in  ophthalmic  affections,  and  in 
other  cases,  since  it  combines  with  its 
astringent  action  the  antiseptic  properties 
of  salicylic  acid.— The  Monthly  Magazine  of 
Pharmacy. 
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HIGHER  MEDICAL  EDUCATION. 

Minnesota  has  shown  a  praiseworthy  de- 
sire to  elevate  the  standard  of  medical  edu- 
cation. We  gladly  note,  therefore,  further 
progress :  The  faculty  of  the  Medical  De- 
partment of  the  State  University,  says  the 
Northwestern  Lancet,  met  recently  and  or- 
ganized. The  President  of  the  University 
is  ex-officio  President  of  the  Medical  Depart- 
ment, and  P.  H.  Millard  was  elected  Secre- 
tary. This  is  not  a  teaching  faculty  but 
purely  an  examining,  and  the  ambition  of 
the  gentlemen  forming  it  is  to  raise  the 
standard  of  the  profession  in  the  northwest. 
They  purpose  conferring  two  degrees,  that 
of  Bachelor  of  Medicine  and  Doctor  of  Med- 
icine. Parties  desiring  to  take  either  of 
these  degrees  must  have  studied  four  years, 
attended  three  courses  of  lectures,  and  pos- 
sess a  degree  of  some  college  of  letters  or 
arts,  and  not  possessing  the  latter,  go  before 
the  general  University  faculty,  and  pass  an 
examination  that  would  admit  him  to  the 
Sophomore  year  of  said  University.  Xo 
party  can  obtain  the  degree  of  M.  D.  with- 
out having  passed  an  extra  good  examina- 
tion, and  defending  a  thesis  before  the  fa- 
culty. 

A  homoeopathic  physician  of  Minneapolis 
has  been  appointed  "Professor  of  Obstet- 
rics and  Gynecology "  in  the  "State  Uni- 
versity Medical  College,' '  a  non-teaching 
faculty  appointed  by  the  regents,  and  con- 
stituting, by  recent  enactment  of  the  legis- 
lature, the  examining  board  for  the  state. — 
Medical  Becord. 


HOT  WATER  AS  A  GARGLE. 


Dr.  Ritzy  has  found  hot  water  systemat- 
ically employed  as  a  gargle  of  great  benefit 
in  overcoming  the  sensation  of  rawness  in- 
cident to  acute  pharyngitis.  He  found  that 
the  use  of  hot  water  paled  the  red  and  in- 
flamed mucous  membrane  more  or  less  per- 
manently. And  so  far  as  unpleasant  per- 
sonal sensation  went,  it  cured  the  pharyn- 
gitis. He  also  believes  that  this  simple  plan 
of  treatment  would  prove  beneficial  in  diph- 
theria, in  patients  old  enough  to  gargle  in- 
telligently. In  ordinary  tonsilitis  hot  water. 
lie  thinks,  would  hardly  fail  to  act  well. 
The  water  should  be  used  as  hot  as  can  be 
well  borne,  and  gargling  should  be  practiced 
for  several  minutes  at  a  time.— The  Medical 
Age. 


TO  DEODORIZE  IODOFORM. 
/ 

Several  new  methods  for  this   purpose 

have  recently  been  published.     Here  are 

some  of  them : 

1.  Carbolic  acid 1  part. 

Iodoform 2  parts. 

Powder,  and  mix  well. 

No  change  seems  to  take  place  in  the  iodo- 
form, but  the  odor  is  entirely,  or,  at  least, 
considerably,  masked  by  that  of  the  carbolic 
acid. 

2.  Iodoform 100  parts. 

Oil  of  peppermint 5     " 

"     neroli.... 1  part. 

"     lemon 2  parts. 

Tincture  of  benzoin 2     " 

Acetic  acid 1  part. 

Powder  the  iodoform  finely,  and  mix  inti- 
mately with  the  other  ingredients.  Trans- 
fer to  a  well-stoppered  flask,  and  keep  at  a 
temperature  of  from  120°  to  140°  F.  over  a 
water-bath  for  two  days.  The  mixture, 
when  finished,  has  a  pleasant  odor  of  Eau 
de  Cologne. 

3.  Camphor 5  parts. 

Charcoal  10     " 

Iodoform 15     " 

Powder,  and  mix  intimately. 

The  above  mixtures  are  used  daily  by  Dr. 
Gillete  in  his  practice  at  the  Bicetre  Hospi- 
tal, according  to  the  Bep.  de  Pharm. 

Dr.  Putz,  of  Graefrath,  has  tried  all  the 
recommended  means  for  covering  the  odor 
of  iodoform,  and  confines  himself  now  ex- 
clusively to  oil  of  mirbine  or  nitro-benzol. 
all  the  others  having  failed  in  his  hands. 
Six  drops  of  nitro-benzol  are  used  for  every 
gram  of  iodoform. — Pharm.  Zeit..  and  New 
Bemedies. 

A  XEW  JOURNAL. 


The  Medical  Bcgiskr  has  again  changed. 
This  time  the  Polyclinic,  "a  more  preten- 
tious journal, "  will  succeed  it.  This 
journal  will  be  conducted  by  the  Philadel- 
phia Polyclinic. 

Insurance  statistics,  compiled  from  offi- 
cial sources,  show  that  the  Burlington  In- 
surance company  possesses  the  largest 
amount  of  assets  to  liabilities  and  does 
the  largest  business  of  any  fire  insurance 
company  in  Iowa. 

The  llawkeye  Insurance  company  does 
more  business  in  Iowa  than  any  other  com- 
pany. .  It  has  less  litigation  and  pays  its 
losses  promptly.  It  has  the  largest  surplus 
of  any  company  in  the  state. 
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ORIGINAL  ARTICLES. 


DISEASE  OF  THE  MASTOID. 


By  C.  M.  Hobby,  M.  D.,  Iowa  City,  Iowa. 

The  aim  of  this  paper  is  not  to  recapitu- 
late the  literature  of  Disease  of  the  Mastoid, 
but  to  place  on  record  some  of  the  writer's 
—  ~i,,„,-,™a  in  rAfcrfince  to  the  management 


After  going  to  press  we  received  postive 
proof  that  we  were  misinformed  in  regard 
to  some  of  the  facts  upon  which  we  wrote 
the  review  of  Dr.  Lothrop's  Medical  and 
Surgical  Directory  of  the  State  of  Iowa. 

We  regret  very  much  that  we  have  done 
Dr.    Lothrop  an    injustice   and  we   hereby 
wish  to  correct   all   adverse    criticism    that 
reflects    at    all  upon  him.     We  learn    that 
the   responsibility    for    the    mistakes    rests 
either       upon      Dr.     Lothrop's      assistants 
who   did   not    correct  the   advance  sheets, 
or     upon    the     printer     for     typographical 
errors.     We  have  found  that  some-  of  the 
mistakes  not  " vouched  for"  (having  only  a 
positive  verbal  proof,  in  distinction  to  those 
"vouched  for"  by  written  proof),  are  cor- 
rect as  given. 

By  a  typographical  error  "  *  *  *  gradu- 
ation, those  names  marked  &c,"  reads 
*  graduation.  Those  names  marked 
&c,"  thus  conveying  the  idea  that  they 
should  be  excluded  from  the  work,  instead 
of  from  the  list  of  mistakes. 

We  notice  a  great  many  typographical 
errors  throughout  this  issue  of  the  Journal. 
We  have  made  arrangements  so  that  in  the 
future  they  will  be  reduced  to  the  minimum. 


case,  but  at  the  time  when  first  seen,  dis- 
charge traceable  from  the  middle  ear,  and 
from  a  sinus  leading  to  the  mastoid,  had  ex- 
isted for  more  than  six  months.  All  suffered 
from  pain,  in  all  referred  in  general  to  the 
corresponding  side  of  the  head,  one  localiz- 
ed the  pain  in  front  of  the  ear,  one  in  the 
mastoid,  and  one  in  the  occiput,  the  other 
two  gave  no  special  point  of  location. 
™    .i_-ujng,  pajn  was  present  in  the   acute 

onstantly,  in  the  cases  proceeding 
hronic    diseases  it  was   paroxysmal. 

was  present  in  all  of  the  cases,  in 
ute)  it  became  constant  before  opera- 
complete  perforation  of  the  mastoid 

was  performed  in  four  cases  and 
ned  on  account  of  healthy  condition 
e  in  one.  I  believe  the  operation 
have  been  completed  in  this  one. 

le  of  the  cases  an  exposed  sequestrum 

md  involving  two-thirds  of  the  mas- 

rocess   and  including  the  antrum,  in 

softened  place  in  the  bone  was  found 

dentist's  excavator,  and  enlarged  with 

gouge  ;  in  one  the  bone  was  perfora- 

rough  half  an  inch  of  sound  tissue 

gouge.     The  operation  was  success- 

every  instance,  in  three  undoubtedly 

ig  off  a  fatal  termination,  in  the  other 

icluding  the  one  abandoned,  affording 

:elief  to  the  suffering,  in  the  case  where 

eration  was  unfinished  the  vertigo  was 

y  diminished  possibly  from  the  coun- 

itation  ;  in  the  case  where  the  seques- 

was  removed,  the  patient's  health  was 

y  improved.     She  passed  from  observa- 

do  soon,  and  the  condition  as  to  cessa- 

f  discharge  is  unknown.     Both  of  these 

were  females.     The  first  died  of  vari- 

jout  two  years  after  the  operation,  the 

d  of  hemorrhage,  supposed  to  be  from 
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the  lungs  about  eighteen  months  after  the 
operation. 

The  operation  has  apparently  had  no  ef- 
fect upon  the  hearing  power  ;  in  two  of  the 
cases  no  perception  of  sound  was  obtainable 
after  the  operation,  in  both  the  previous  dis- 
ease had  undoubtedly  injured  the  internal 
ear.  In  three  there  was  more  or  less  percep- 
tion of  sound,  one  being  2-72  (the  unfinished 
case,)  one  being  12-72,  one  1-72  ;  the  two 
last  were  acute  cases.  All  were  adults,  and 
one  of  the  acute  cases  was  sixty-five  years  of 
age. 

In  one  fatal  case,  seen  in  consultation, 
acute  suppurative  inflammation  of  the  mid- 
dle ear  had  existed  for  only  about  two  weeks, 
when  pain  and  vertigo  supervened,  eventu- 
ating in  coma.  At  the  time  I  first  saw  the 
patient,  he  was  unconscious.  His  pupils 
were  contracted,  and  oedema  existed  over 
the  mastoid.  Wilde's  incision  was  made 
and  the  mastoid  searched  for  a  soft 
place  without  result,  he  never  recovered 
from  his  coma.  In  this  case  cerebral  com- 
plication undoubtedly  existed,  but  with  my 
present  experience  I  believe  that  in  such  a 
case  the  mastoid  should  be  freely  opened 
and  the  patient  given  the  chance  of  free 
drainage  of  the  pus  cavity. 

I  have  recorded  several  cases  where  sup- 
purative inflammation  of  the  middle  ear  was 
accompanied  by  openings  from  the  external 
canal  into  the  mastoid  cells,  and  these  cases 
have  undoubtedly  been  the  result  of  Na- 
ture's effort  to  supply  drainage,  they  have 
all  occurred  in  early  life,  and  in  all  of  them 
caries  still  existed.  I  have  been  unable  to 
follow  the  subsequent  history  of  these  cases, 
but  I  believe  them  to  have  a  dangerous 
character. 

The  conclusions  the  writer  has  arrived  at 
from  the  consideration  of  the  foregoing 
cases,  the  full  history  of  which  is  impossible 
in  an  article  of  this  kind,  are  as  follows  : 

1.  Diagnosis:  —  The  writer  has  never 
perforated  the  mastoid  until  oedema  was  ad- 
ded to  other  symptoms  pointing  to  mastoid 
disease,  nevertheless,  undoubtedly  there  ex- 
ist cases  in  which  it  is  better  to  perforate  be- 
fore oedema  occurs,  and  probably  all  of  the 
above  cases  would  have  been  spared  much 
suffering  if  the  operation  had  been  perform- 
ed earlier.  Pain  and  tenderness  in  these 
cases  is  likely  to  be  located  anywhere 
but  over  the  mastoid,  and  location  there  is 


no  positive  evidence  of  disease  of  the  inter- 
ior of  the  mastoid.  We  must  then  determ- 
ine the  probability  of  disease  of  the  mastoid 
requiring  interference  from  the  aggregation 
of  all  the  factors. 

First — Suppuration  of  the  middle  ear:  The 
previous  existence  of  suppurative  inflamma- 
tion of  the  middle  ear  is  essential  to  the  diag- 
nosis; but  the  discharge  may  not  be  present 
when  the  mastoid  trouble  is  prominent,  ces- 
sation of  discharge  followed  by  symptoms 
referable  to  the  mastoid  is  not  uncommon, 
and  perhaps,  this  has  something  to  do  with 
the  popular  fear  of  "stopping  a  running  ear." 
In  all  the  cases  I  have  seen  there  has  been 
either  a  minute  perforation  of  the  mem- 
brane, or  a  contraction  of  the  calibre  of  the 
external  meatus.  I  believe  that  the  dan- 
gerous symptoms  of  mastoid  disease  only 
occurs  when  there  is  mechanical  obstruc- 
tion to  the  free  exit  of  discharge;  this  may 
be  from  granulations,  from  adhesions  of  the 
membrane  to  the  promontory,  from  minesto 
or  simply  "  safety  valve  "  perforations  of  the 
membrane  or  from  the  dry  method  of  treat- 
ment, producing  obstruction. 

Second — Pain:  The  continuance  of  pain 
of  a  throbbing  character,  referred  to  the 
middle  ear,  to  the  temple,  to  the  vertex,  or 
to  the  mastoid.  When  the  membrane  is  per- 
forated and  discharge  is,  or  has  recently 
been  present,  it  is  always  suggestive  of  con- 
fined pus. 

Third — Vertigo :  This  existed  in  all  of  my 
cases,  and  whether  it  be  caused  by  entire 
tympanic  pressure,  by  hyperasmia,  or  by 
otitis,  it  with  the  other  symptoms  is  cor- 
roborative. 

The  persistence  of  these  three  conditions 
for  a  considerable  time  (say  for  two  or 
three  weeks)  without  any  further  evidence 
of  mastoid  disease,  I  believe  to  be  sufficient 
warrant  to  perforate  the  mastoid  antrum. 
I  am  aware  that  this  somewhat  radical  rule 
will  be  objected  to;  and  that  perforation 
under  such  circumstances  will  sometimes 
fail  to  benefit  the  patient,  yet  with  a  clear 
recognition  of  the  anatomy  of  the  parts,  there 
is  no  great  danger  attending  the  operation. 

But  if  to  the  foregoing,  oedenia  should  be 
added,  perforation  ought  not  to  be  delayed. 

Nature  spontaneously  opens  a  way  for  die- 
charge  at  times,  and  even  sequestra  of  large 
size  may  be  separated  and  cast  off  without 
assistance,  yei  the    painful    and   exhaustive 
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process  by  which,  this  is  accomplished  and 
frequently  of  the  assurance  of  cerebral  ab- 
scess and  death,  renders  the  interference  of 
the  surgeon  not  only  proper  but  advisable. 

I  can  add  nothing  original  to  the  methods 
of  operation,  except  to  emphasize  the  fact 
that  the  hand  bone  gouge,  curved,  is  the 
best  instrument  for  perforation,  and  im- 
measurably safer  than  any  drill.  It  is  well, 
also,  to  make  sure  that  the  communication 
between  the  antrum  and  tympanum  is  free, 
thus  affording  an  opportunity  to  secure  per- 
fect cleanliness  of  both.  The  mastoid  should 
be  kept  open  until  it  granulates  from  the 
bottom,  polypoid  granulations  should  be  re- 
pressed, and  the  surgeon  should  fully  com- 
prehend that  from  one  to  six  months  usual- 
ly pass  before  it  is  safe  to  discharge  the  pa- 
tient. 

*— »► — ♦ 

REFLEX  IRRITATION. 

By  Arthur  L.  Worden,  M.  D.,   Des  Moines,  Ia. 

Very  many  of  the  pains  and  ailments  we 
have  to  meet  with  are  reflex  symptoms.  A 
case  was  once  brought  for  treatment,  sup- 
posed to  have  hip  joint  disease  (coxarum 
morbus,)  previous  to  this,  however,  the  youth 
had  had  his  knee  entirely  blistered,  on  the 
supposition  that  he  was  threatened  with 
inflammation  of  the  knee  joint.  A  careful 
examination  led  to  the  following  prescrip- 
tion: 

B 

Pulv.  santonini,    -    -    -    -    gr.  xn. 

Hydrargyri  chlorid  mite,  -    gr.      v. 
Pulv.  rhei,   ------    gr.  xvi. 

Mix  et.  ft.  chart  No.  iv. 

Sig. — One  powder  every  second  morning 
before  breakfast. 

During  the  next  ten  days  the  patient 
passed  large  quantities  of  ascaris  lumbri- 
coides  and  all  symptoms  of  the  hip  and  knee 
trouble  passed  away. 

The  following  case  is  almost  unique:  J. 
P.,  aged  13  years,  came  to  my  office  April 
21st,  complaining  of  headache  and  a  tender 
spot  on  the  top  of  his  head.  I  found  a  place 
about  the  size  of  a  silver  dollar,  that  was 
extremely  sensative.  Simply  to  brush  the 
hair  lightly  with  the  hand  would  cause  the 
patient  to  shrink.  As  the  case  had  already 
been  in  the  hands  of  several  physicians  and 
was  considered  chronic,  I  made  no  prom- 
ises. 

Questioning  failed  to  throw  any  light  on 
the  case.     I  suspected  some   genital    irita- 


tion,  but  patient  had  no  bad  habits  and  said 
he  was  not  troubled  any  in  regard  to  his 
sexual  organs.  Examination,  however,  re- 
vealed the  fact  that  the  prepuce  was  firmly 
adherent  to  the  glans.  My  diagnosis  was 
made.  On  23d  I  "  peeled  off  "  the  adherent 
prepuce — Dr.  D.  W.  Smouse  administering 
the  anaesthetic.  Absorbent  cotton  was 
placed  between  the  denuded  surfaces  and 
they  were  allowed  to  granulate.  In  a  few 
days  they  were  entirely  healed  and  in  two 
weeks  the  soreness  had  entirely  disappeared 
from  the  top  of  the  head,  the  headaches 
gone,  and  he  was  improved  in  all  respects. 

In  May,  1880,  Mrs.  M.  brought  her  son, 
aged  four  years,  complaining  of  pain  in  the 
epigastric  region.  Examination  revealed 
no  symptoms  that  could  be  relied  upon  to 
make  a  diagnosis.  I  prescribed  for  dyspep- 
sia and  told  them  to  return  if  he  did  not  get 
better.  June  10th  they  returned  with  the 
report  that  he  was  worse  than  ever.  I  stripped 
the  child  and  examined  him  thoroughly. 
Found  phymosis  and  diagnosed  reflex  irrita- 
tion from  adherent  prepuce  and  deposit  of 
calcanous  matter  about  the  corona  glandis. 
I  operated,  under  an  anaesthetic,  June  12th, 
and  found  as  I  had  predicted.  The  patient 
made  a  fine  recovery  from  the  operation  and 
the  pain  in  his  epigastric  region  entirely 
disappeared. 

At  present  I  am  treating  a  case  of  "  weak 
legs"  in  a  child,  of  nearly  three  years,  in 
which  I  ascribe  the  Avhole  difficulty  to  phy- 
mosis. I  have  circumcised  him  and  expect 
a  complete  cure  of  the  deformity. 


APOPLEXY. 

By  J.  R.  Gorrele,  M.  D.,  of  Newton,  Iowa. 

[A  paper  read  before  the  Jasper  County  Medical  So- 
ciety and  ordered  to  be  published  in  some  medical, 
journal  by  a  resolution  of  the  Society.] 

Although  it  is  no  doubt  true  that  the  same 
pathological  condition,  i.  e.,  that  of  a  rup- 
tured blood  vessel,  or  transudation  of  plas- 
ma, which  constitutes  cerebral  apoplexy, 
may  and  does  often  occur  in  any  or  all  of 
the  tissues  of  the  body,  and  therefore,  if  the 
nomenclature  is  based  upon  pathological 
conditions  alone,  it  is  proper  to  speak  of  ap- 
oplexy of  any  organ  in  the  body.  If,  how- 
ever, the  nomenclature  is  based  upon  the 
symptoms,  as  well  as  the  pathological  condi- 
tion, then  the  term  ought  to  be  restricted  to 
brain  lesion.     The  clot  from  a  ruptured  blood 
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vessel  in  the  lungs,  liver,  or  muscle 
produces  a  series  of  phenomena  wholly  un- 
like the  same  lesion  in  the  brain.  As  we 
always  associate  coma  with  hemiplegia,  and 
as  the  word  apoplexy  is  derived  from  two 
Greek  words  that  mean  to  "  knock  down,"  I 
think  the  literature  upon  the  subject  would 
be  more  intelligible  if  the  profession  all  un- 
derstood apoplexy  to  refer  only  to  brain  dis- 
ease, I  will  therefore  use  the  word  with  the 
above  signification,  and  in  speaking  of  other 
organs  will  only  do  so  when  refering  to  the 
similar  mode  of  repair  throughout  the  en- 
tire organism. 

The  pathological  condition  jjresent  in 
every  case  of  apoplexy,  without  reference  to 
its  location,  is  the  rupture  of  a  blood  vessel 
and  the  formation  of  a  clot,  at  or  near  the 
point  of  rupture,  or  the  transudation  through 
the  walls  of  the  vessels;  the  plasma  of  the 
blood.  The  former,  I  prefer  to  call,  acute 
apoplexy;  the  latter,  in  which  there  is  a 
gradual  transudation  or  exudation  into  the 
adjacent  tissue,  or  into  the  ventricles  of  the 
brain,  is  variously  denominated  serous, 
chronic,  or  passive;  I  prefer  the  word  "pas- 
sive" 

Passive  apoplexy  generally  results  from 
some  obstruction  to  the  return  of  the  ven- 
ous blood  to  the  brain;  as  for  example,  heart 
lesion,  a  tumor  or  goitre:  the  term  pas- 
sive apoplexy,  is  only  proper  after  the  begin- 
ing  of  the  transudation  of  plasma,  through 
the  distended  veins,  the  condition  before . 
that  being  congestion.  The  congestion  and 
transudation  is  intensified  by  the  arterial 
blood  pressure. 

Another  variety,  occasionally  met,  and 
very  properly  called  convulsive  apoplexy, 
has  the  same  pathological  condition  as  acute 
and  passive  apoplexy,  except  that  the  lesion 
is  in  a  different  part  of  the  brain. 

If  the  clot  or  exuded  plasma  is  in  the  an- 
terior surface  of  the  medulla  oblongata,  the 
tuber  anular,  or  the  lower  part  of  the  cruri 
cerebri,  convulsions  will  result  with  or  with- 
out coma.  I  incline  strongly  to  the  opinion 
that  in  all  the  varieties,  an  antecedent  degen- 
eration of  the  walls  of  the  vessels  must  exist, 
or  a  rupture,  or  transudation,  will  not  occur 
from  the  blood  pressure  to  which  the  part 
has  been  subjected. 

It  is  conceivable,  at  least,  and  possibly 
true  in  pathology,  that  where  there  is 
no  degeneration  of  the  walls  of  vessels,  an 


embolus  or  thrombus  plugging  an  import- 
ant vessel  may  act  as  a  stasis  in  an  inflamma- 
tory way,  because  of  hydraulic  blood  pres- 
sure, and  so  far  engorge  the  part  as  to  tem- 
porarily or  even  permanently  impair  the  nu- 
trition of  the  vessels  adjacent  to,  or  contigu- 
ous with  the  thrombosis,  thereby  causing 
from  blood  pressure  alone,  without  former 
degeneration  of  vessels,  the  exudation  of 
plasma. 

There  yet  lies  open  a  wide  field  for  inves- 
tigation in  the  localization  of  the  lesion  in 
cerebral  apoplexy,  not  that  it  has  any  inter- 
est as  it  bears  upon  treatment  but  only  for 
its  scientific  or  collateral  interest.  The  reg- 
ular profession  have  not  at  the  present  and 
are  not  likely  to  have  a  remedy  for  a  diseased 
condition  in  one  hemisphere  that  will  not 
be  appropriate  for  a  similiar  disease  in  the 
other,  but  homeopathy  most  likely  will. 

Beyond  the  fact  that  lesion  in  one  hemis- 
phere produces  paralysis  on  the  other  side 
because  of  the  decusation  of  some  of  the 
nerve  filaments  in  the  medulla  oblongata, 
and  that  lesion  in  the  right  side  produces 
more  profound  coma  than  on  the  left  and 
that  lesion  on  the  left  side  renders  speech 
more  difficult  than  on  the  right,  nothing  far- 
ther can  be  said  to  be  definitely  settled. 

One  of  the  most  important  points,  perhaps 
the  most  important,  in  the  discussion  under 
consideration  is  connected  with  the  process 
of  repair.  There  is  in  all  the  organs  unmis- 
takable evidence  of  an  effort  at  repair. 
Sometimes  successful,  at  other  times  unsuc- 
cessful after  an  apoplectic  rupture  or  effu- 
sion has  occurred.  The  pressure  by  the  tis- 
sue adjacent  to  the  point  of  rupture  or  effu- 
sion tends  to  limit  the  amount  of  disease, 
(sometimes  the  clot  is  large  generally  small 
in  amount,)  the  effect  of  the  contiguous  tis- 
sue acting  as  a  tampo  hi  uterine  hemorhage. 
The  hemorhage  or  exudations  having  been  ar- 
rested nature  proceeds  at  once  in  one  of  the 
three  following  methods  to  repair:  The  first 
effort  is  to  absorbe  the  exuded  matter  or  the 
clot,  if  a  failure  results  then  the  fluid  parts 
of  the  clot  are  absorbed  and  an  adventitious 
membrane  forms  around  the  remainder  and 
the  mass  is  encysted  and  need  not  never 
thereafter  be  a  source  of  danger.  The  last 
effort  is  to  organize  the  clot  by  shooting 
into  it  and  on  to  it  blood  vessels  by  which  it  is 
transformed  into  tissue  resembling-the  tis>m> 
to  which  it   is  adjacent.     Degenerations  of 
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the  exuded  products  may  occur  which  is  an 
abcess  and  not  apoplexy.  I  need  hardly 
say  that  in  a  large  per  cent  of  cases  of  acute 
apoplexy  death  results  from  pressure  before 
any  of  the  foregoing  processes  begin.  The 
symptoms  are  generally  so  well  marked  that 
the  diagnosis  is  easy. 

In  some  cases,  however,  if  the  patient  is 
not  seen  until  there  is  profound  coma,  all 
motion  on  both  sides  gone,  the  breathing 
stentorious  then  the  diagnosis  is  not  easy. 
The  differential  diagnosis  b8tween  apoplexy 
and  acute  alcoholism  and  opeum  narcosisis, 
to  say  the  least,  very  difficult.  Ithink  I 
may  go  farther  and  say  if  the  paralysis  con- 
sequent on  the  brain  lesion  is  not  apparent 
and  in  the  absence  of  a  sufficient  history 
in  the  two  former  conditions,  the  differential 
diagnosis,  may  on  first  examination  be  im- 
possible. 

J.  am  fully  satisfied  after  a  careful  examin- 
ation of  the  literature  upon  this  subject  and 
a  rigid  analysis  of  my  own  experience  that 
the  condition  of  the  pupil  has  no  differen- 
tial diagnostic  weight.  It  is  true  that  the 
primary  effect  of  opium  and  pilocarpene  is  j 
to  contract  the  pupil  because  of  its  peculiar 
specific  action  upon  the  concentric  muscle 
fibres  of  the  iris  but  if  death  results  the  ef- 
fect of  the  poison  passes  away  and  the  pu- 
pils are  dilated — the  pupils  are  always 
dilated  at  or  before  death — atropia  dilates  the 
pupil  because  of  its  specific  action  upon  the 
radiating  fibres  of  the  iris,  as  death  ap- 
proaches its  action  passes  away  leaving  the 
pupil  dilated.  I  conclude,  therefore,  that 
the  condition  of  the  pupil  is  of  no  service  in 
diagnosis  but  an  important  aid  in  progno- 
sis. 

TREATMENT. 

The  treatment  in  my  hands  will  consist  of 
the  use  of  remedies  that  will  favor  construc- 
tive melamorphosis,  and  believing  as  I  do 
that  the  bromide  of  potassium  is  a  brain 
bleacher  that  it  diminishes  the  blood  supply 
to  the  brain  thereby  withholding  from  the 
partially  degenerated  blood  vessels  that 
which  is  necessary  for  repair  I  would  not 
give  it.  Every  tissue  and  organ  in  the  body 
is  but  an  aggregation  of  cells — any  pathol- 
ogy not  based  upon  diseased  cell  life  is  defec- 
tive— and  if  there  is  low  cell  life  the  use  of 
any  medicine  tending  still  farther  in  that  di- 
rection savor  largely  of  the  doctrine  of  simil- 
ia  sirnilibus  curanter. 


I  will  not  at  present  go  as  far  as  some 
pathologists  do  and  assert  that  even  hyper- 
trophy is  the  result  of  impaired  cell  life. 

I  would  give  nux  vomica,  ergot  damiana- 
and  phosphorus,  and  if  death  did  not  occur 
early,  the  iodide  of  potassium,  for  reasons 
that  are  obvious  to  you  all. 

In  chronic  or  passive  apoplexy  I  would  at- 
tach much  importance  to  life  free  from  ex- 
citement, mental  and  physical,  no  straining 
at  stool  and  the  judicious  use  of  iodide  of 
pot.  and  ergot  and  a  generous  diet. 

I  have  not  discussed  the  cause  of  apoplexy 
except  the  degeneration  of  the  walls  of  the 
vessels  as  the  immediate  antecedent  in  point, 
of  time  and  also  of  causation  from  a  patho- 
logical stand-point.  The  real  and  often  pre- 
ventable cause  antedates  the  attack  many 
years.  We  admit  the  possibility  of  disease 
in  any  part  of  an  organism  that  is  unstable, 
of  an  inflammation  with  its  products  or  de- 
generation of  tissue 'from  impaired  neutrition 
which  is  purely  idiopathic  and  is  therefore, 
not  preventable. 

In  a  large  per  cent  of  cases  the  predispos- 
ing cause,  over-tension  of  the  brain  and 
nervous  system  begins  in  our  public  schools 
under  the  instruction  of  some  young  and  in- 
experienced teacher  who  knows  nothing  of 
the  intensity  or  duration  of  the  tension  that 
minds  of  different  ages  or  of  different  tem- 
peraments can  sustain  without  doing  vio- 
lence to  the  organism. 

This  pernicious  craming  begins  too  soon 
and  is  carried  on  too  long.  Immediately 
supervening  upon  the  tension  of  school  life 
comes  the  tension  of  professional  studies  fol- 
lowed by  the  cares,  anxieties  and  responsi- 
bilities incident  to  the  professions.  If  busi- 
ness or  labor  is  to  be  the  pursuit  of  life,  it 
begins  at  once,  or  even  before  school  life 
closes,  so  that  with  the  masses  there  is  over- 
tension,  mental  and  physical,  from  the 
cradle  to  the  apoplexy,  softening  of  the 
brain  or  insanity.  What  the  people  need  is 
less  labor,  mental  and  physical,  and  if  politi- 
cal economy  demands  it,  greater  pay  for  their 
services;  more  sleep  and  more  amusement 
and  there  will  be  less  need  for  works  written 
upon  the  subject  of  brain  and  nerve  diseases. 
Man  is  the  product  of  his  environments.  It 
is  the  environments  that  are  at  fault.  Let 
us  correct  them. 
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PLACENTA       PEEYIA       COMPLICA- 
TIONS AND  DEATH. 

By  Jas.  T.  Priestley,   M.  D.,   Des  Moines,  Iowa. 

June  10,  1883,  John  K.,  applied  to  me  for 
treatment.  His  case  was  a  well  developed 
attack  of  gonorrhea  in  the  second  stage.  I 
prescribed  for  him,  and  knowing  that  his 
wife  would  in  a  short  time  require  the  atten- 
tion of  an  accoucheur,  I  said  to  him:  "John, 
I  hope  that  you  have  had  nothing  to  do  with 
your  wife  since  you  contracted  this  disease?" 
"  Oh,  my  God,  doctor,  no  !  I  got  this  from 
that  bad  whites  she  has,  but  I  no  touch  her 
since  I  saw  this."  His  wife  being  as  pure  a 
woman  as  the  general  average,  I  knew  he 
lied  when  he  said  he  contracted  his  "  clap  " 
from  her.  He  was  well  in  about  two  weeks. 
July  9,  1883, 1  was  called  to  see  his  wife ;  I 
found  laying  on  the  bed,  her  face  white  as 
the  driven  snow,  pulseless,  a  cold  sweat  stood 
on  her  body,  the  bed  was  saturated  Avith 
blood  and  a  pool  of  blood  stood  under  the 
bed.  I  passed  my  hand  up  the  vagina  and 
found  complete  placenta  previa.  I  ran  my 
fingers  around,  separated  the  anterior 
portion  and  dragged  it  down.  The  pains 
were  few  and  far  apart,  the  head  showed  no 
intention  of  entering.  Knowing  from  former 
attendance  on  her,  that  the  conjugate  diam- 
#  eter  was  shortest,  I  suggested  applying  the 
forceps.  She  complained  bitterly  of  the 
suffering  I  caused  her.  Finding  that  by 
compressing  the  placenta  back  against  the 
posterior  lip  of  uterus  with  my  hand,  that  I 
controlled  the  hemorrhage.  I  sent  for  assis- 
tance. Dr.  Page  soon  arrived,  gave  her 
chloroform  and  strived  to  apply  the  forceps, 
failing  the  first  time  1  threw  them  aside, 
passed  my  hand,  secured  the  feet,  turned 
and  delivered  the  child  and  exposed  the 
placenta  by  Crede's  method.  The  woman 
was  very  low,  but  under  proper  means,  such 
as  lowering  the  head,  elevating  the  foot  of 
the  bed  and  hypodermic  administration  of 
brandy,  ammonia  and  ergot,  she  rallied 
nicely.  July  11th,  was  in  fair  condition,  no 
tenderness  of  uterus.  July  12th,  still  better. 
July  13th,  she  had  a  hard  chill  followed  by 
high  fever,  temperature  104°  F.,  and  for  two 
hours  there  was  profuse  sweating.  During  the 
stage  of  sweating  the  uterus  relaxed  and  she 
flooded  fearfully.  When  I  arrived  she 
seemed  to  be  dying,  but  under  the  same 
means   as  were  employed  before,  with  the 


addition  of  thorough  bandaging  of  the  legs 
and  arms,  she  rallied.  The  chill  was  just 
the  commencement  of  acute  metritis,  which 
went  on  until  her  death,  July  17,  1883.  The 
baby  was  alive  and  is  still  living,  but  was 
born  with  gonorrheal  ophthalmia,  conse- 
quently the  mother  had  gonorrhea,  and  when 
I  passed  my  hand  through  the  vagina  it  car- 
ried the  gonorrheal  poison  up  into  the  uterus 
and  she  died,  not  from  the  placenta  previa, 
but  from  gonorrheal  metritis  and  septic 
poisoning. 

Had  it  not  been,  for  that  miserable  man 
inoculating  his  wife  with  gonorrhea,  she 
would  not  have  lost  her  life,  and  I  would 
have  had  the  pleasure  of  saving  the  mother 
and  child  both. 


ACNE— ONE  MODE  OF   TREATMENT 
—REPORTS  OF  CASES. 

By  F.  E.  Cruttenden,  M.  D.,  Des  Moines,  Iov*.. 

The  pathology,  of  the  different  varieties 
of  acne  as  commonly  recognized — acne 
simplex,  acne  indurata,  acne  punctata,  and 
acne  rosacea — is  immaterial  to  the  eniperi- 
cal  and  practical  manner  in  which  I  wish 
to  present  my  subject;  it  suffices  however,  to 
give  a  few  observations  that  have  lead,  and 
seemingly,  sustained  my  therapeutics. 

Clinically,  acne  is  a  skin  disease,  or  a 
disease  that  appears  in  the  skin,  involving 
principally  the  sebaceous  glands,  and  subse- 
quently, extending  to  the  contigious  tissue 
of  the  derma,  and  to  the  epidermis. 

Acne  is  common  to  both  sexes — more,  I 
think,  to  the  male — and  from  the  time  of 
its  appearance,  may  be  called  a  disease  of 
puberty,  or  early  manhood  and  womanhood, 
commonly  associated  with  sexual  dis- 
orders. From  the  fact,  that  acne  is  fre- 
quently found  without  sexual  disorders,  or 
any  general  or  constitutional  malady,  it  is 
fair  to  suppose  that  such  disorders  or  mala- 
dies are  not  the  common  cause  of  acne,  but 
rather,  that  they  serve  to  make  the  condi- 
tions more  favorable  for  the  production  of 
this  disease. 

Having  admitted  the  influence  and  de- 
nied the  necessity,  of  remote  or  constitu- 
tional disease,  we  ask,  what  are  the  appar- 
ent causes?  I  have  found  one  or  move  oj 
the  following  conditions  always  present:  In 
the  male,  a  scanty  or  an    Irregular  growth 
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of  beard,  a  thickened,  horny  epidermis,  an 
increased  secretion  of  sebaceous  matter  to 
a  marked  seborracea,  a  general  lack  of 
cleanliness  and  frequent  ablutions,  a  scanty 
sudorific  secretion,  a  want  of  exercise,  and 
a  constitutional  disorder  of  some  kind  that 
tends  to  aggravate  or  produce  the  above 
conditions;  in  the  female,  the  above  condi- 
tions will  apply,  excepting,  the  irregular 
growth  of  beard,  and  that  the  constitutional 
element  is  more  common  and  more  promi- 
nent. 

Mr.  L.  age,  20;    complexion,  light;   beard 

scanty,  large  circular  patches  on  either  side 
of  the  face  with  a  total  absence  of  beard, 
while  the  beard  on  the  chin  and  upper  lip 
is  well  developed,  his  general  health,  very 
good,  and  I  can  vouch  that  his  habits  are 
good.  He  says  that  "the  pimples  came 
first  on  his  chin,  left  there,  as  his  beard  be- 
gan to  grow  and  came  out  on  the  sides  of 
his  face." 

Mr.  T.,  age  24;  complexion,  dark,  sallow; 
scanty  growth  beard  on  chin,  upper  lip,  and 
sides  of  face;  skin  dry;  comedomes  found 
in  large  numbers  on  all  parts  of  the  face; 
acne  scattered  all  over  the  face;  all  the  va- 
rieties are  represented;  general  health,  bad; 
he  wa*s  anaemic,  had  the  characteristic 
murmur,  and  I  believe   was  a  masturbalor. 

Miss.  S.  (No.  1.)  age,  16;  complexion, 
dark;  seborrhcea,  marked;  skin,  oily,  thick; 
"washes  in  cold  water;"  general  health 
good;  slight  menstrual  disorder,  never  con- 
fined to  house  or  bed  by  it;  the  face,  one 
confluent  mass  of  acne  with  a  large  num- 
ber of  pustules. 

Miss  S.  (No  2.)  age,  21;  in  all  respects 
like  Miss  S.  (No.  1.)  excepting  that  general 
health,  good;  acne,  not  quite  as  severe. 

All  these  cases,  incompletely  reported, 
are  typical  of  acne  in  its  pronounced  form 
and  are  selected  for  this  reason  :  In  all, 
the  conditions,  set  forth  as  being  always 
present,  were  quite  prominent;  in  all,  I 
found  soap  and  warm  water,  were  not  ha- 
bitually used.  Except  in  two  of  the  above 
cases,  I  did  not  use  general  treatment, 
(which  I  consider  indicated  only  for  the 
general  associated  disease,  and  to  be  modi- 
fied accordingly  without  special  attention  to 
acne)  the  local  treatment  used  with  each 
case,  is  as  follows:    Pustules,  and  indurated 


bullae,  were  incised  freely;  five  minute 
baths  of  hot  water,  or  a  bran  poultice  was 
applied  for  the  first  day,  frequently.  After 
that,  hot  baths  were  used  twice  daily,  fol- 
fowed  by  a  vigorous  rubbing  with  woolen 
flannels,  or,  if  the  face  was  too  tender,  a 
mild  sulphur  or  glycerine  soap,  after  this  the 
following  was  applied, 

Salicylic  Acid        -        -        3nss. 
Soda  Biborate  -  3ss. 

Bay  Rum  (Imp)    -        -        oiJss» 
Ether  Sulphuric       -        -     3ij. 
Aqua  Dist.  Q.  S.  -        §iv. 

M. 
Sig.    Apply  to  the  face  twice  daily. 

until  desquamation  of  the  outer  layer 
of  the  epidermis  took  place,  After  a 
few  days  the  application  became 
quite  painful,  and  the  skin  had 
a  dried  glazed  look.  I  discontinued 
the  salicylic  acid,  used  warm  applications 
and  returned  to  the  woolen  flannel.  (See 
above.)  Each  of  these  cases  recovered  fully 
in  a  few  weeks,  the  warm  applications  were 
ordered  to  be  continued  some  time  after. 
The  large  per  cent  of  success  I  have  had 
in  the  treatment  of  these  cases  by  this 
mode,  gives  me  a  great  deal  of  confidence. 
The  emperical  reasons  for  this  course,  I 
have  attempted  to  set  forth,  briefly,  in  the 
local  condition  of  acne  and  the  cited  form 
of  procedure. 


Yellow  Fever  at  Havana. — There 
were  forty-eight  deaths  from  yellow  fever 
in  Havana  last  week.  Surgeon-General 
Hamilton,  on  July  30th,  received  a  cable 
dispatch  from  Havana  stating  that  the  City 
of  Merida,  Vera  Cruz  to  New  York,  left 
eleven  cases  of  yellow  fever  at  that  port. 
The  steamer  was  disinfected  on  Saturday. 
— Medical  News. 


Infantal  Paralysis. — Dr.  Barlow  thinks 
that  electricity  is  the  chief  agent  to  be  re- 
lied on  in  this  trouble.  The  earlier  the 
treatment  is  begun  the  better.  Stimulate 
the  muscle  first  with  the  constant  and  later 
on  with  the  induced  current.  At  the  same 
time  have  the  patient  attempt  to  move  the 
affected  parts. — British  Medical  Journal. 


Jefferson    Medical    College   has   a   Post 
Graduate  school. 
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EDITORIAL 


"THE  LIVING  DEATH." 

It  is  never  difficult  to  pick  up  the  ad- 
vertising circulars  or  pamphlets  of  charle- 
tanism,  or  to  find  occasionally  the  cir- 
culars of  well  educated  and  scientific 
men  who  are  sailing  under  the  piratical 
flag  of  Quackery. 

Each  of  these  classes  work  upon  the 
credulity  of  the  masses  and  from  them 
comes  the  pecuniary  profit. 

We  have  a  class,  under  another  name, 
that  impose  upon  the  profession  through 
their  "new  remedies,"  new  nostrums, 
new  preparations,  etc.  They  send  their 
circulars  broadcast  to  physicians  and  oth- 
ers, containing  highly  colored  announce- 
ments of  their  virtues,  almost  specific, 
and  testimonials  from  physicians  who 
crowd  the  letter  of  the  Code  very  hard 
when  they  endorse  proprietory  medicines 
with  or  without  a  secret  formula,  giving 
at  the  same  time  their  specialty,  rank, 
professorship,  etc.  All  of  these  we  have 
become  accustomed  to  as  almost  neces- 
sary evils. 

Our  attention  has  been  lately  called  to 

a  piece  of  quackery  that  for  audacity  and 

uniqueness,  carries  the  palm.      We  refer 

to  the   "Living  Death," — the  advertising 

circulars  of  H.  H.  Kane,  A.  M..  M.  D., 

dedicated, 

"To  the  Members  of  the  Medical 
Profession: — So  many  of  whom  have  been 
under  his  professional  care,    or   have    sent 


their  patients  to  him  at  the  old  DeQuincy 
Home,  at  Ft.  Washington,  and  to  the  large 

CLASS   WHO   ARE   TO-DAY  BOUND  HAND  AND 

foot  by  habit,  and  for  whose  emancipa- 
tion he  has  so  long  and  perseveringly 
worked,  this  little  brochure  announcing  the 
successful  termination  of  his  labors  and  the 
crowning  effort  of  his  life,  is  respectfully 
dedicated,  By  the  Author. 

46  W.  14th  St.,  N.Y.  City. 

May  15,  1883." 

Dr.  Kane's  ability  as  an  author  and  as 
a  successful  practitioner,  has  been  fully 
established  by  his  work.  His  greatest 
success,  however,  has  been  reserved  for 
his  last  move  ;  in  this,  he  has  established 
a  reputation  that  should  knight  him 
Prince  of  Quacks.  He  has  used  the  pro- 
fession, or  rather  many  of  its  brightest 
lights,  as  his  cat's  paw,  and  with  this  paw 
he  attempts  to  stroke  the  ruffled  fur  and 
silence  the  angry  spit  that  always  meets 
the  bark  of  Quackery. 

We  do  not  believe  that  the  '  "facsimile 
letters  "  of  such  men  as  Willard  Parker. 
Wm.  Clark,  T  Gailliard  Thomas,  Weir 
Mitchell,  Alex.  J.  C.  Skene  and  Benj.  W. 
Richardson,  endorsing  Dr.  Kane,  were 
given  with  remotest  idea  that  they  would 
be  used  by  Dr.  Kane  as  found  in  his 
pamphlet.  Neither  do  we  believe,  that 
the  long  list  of  prominent  men  of  the  pro- 
fession who  "endorsed"  Dr.  Kane  did 
so  knowning  of  their  subsequent  use,  nor 
the  men  who  answered  his  circular,  sent 
out  several  months  ago  requesting  infor- 
mation about  the  alcoholic  and  opium 
habit,  some  few  of  whom  belong  to  our 
own  State.  These  circulars  are  going  out 
broadcast  to  physicians  and  others  guar- 
anteeing a  cure  for  $20  to  $75.  "quietly, 
painlessly  and  secretcly,  and  with  absolute 
certainly  of  success. " 
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He  artfully  states  that  his  great  respect 
for  (?)  professional  secrecy  will  not  per- 
mit him  to  use  names  of  any  of  his  pa- 
tients as  testimonials,  therefore  he  uses  the 
strongest  testimony  he  could  command — 
that  of  his  former  friends. 

We  believe  that  it  is  the  duty  of  all,  who 
have  innocently  aided  in  this  nefarious  busi- 
ness, to  do  all  they  can  to  undo  the  wrong 
and  that  the  profession  should  do  all  that 
is  consistent  and  within  its  power  to 
crush  this  form  of  quackery. 

This  should  be  a  life  lesson  to  all  who 
have  contributed  their  mite,  and  should 
deter  others  from  answering  innocent  look- 
ing circulars. 


THE   JOURNAL   OF   THE    AMERI- 
CAN MEDICAL  ASSOCIATION. 

Numbers  i  and  2  of  this  new  publi- 
cation are  before  us.  It  is  needless  to 
recall  the  efforts  that  have  been  made  in 
the  past  to  rescue  the  transactions  of  the 
yearly  assemblage,  of  representative  men, 
of  the  profession  in  America,  from  obliv- 
ion. The  annual  volume  of  "Trans- 
actions "  has  practically  been  accessible 
only  to  the  permanent  members  and  dele- 
gates, and  to  them  only  after  a  long  inter- 
val of  time. 

While  some  may  think  that  the  papers 
read  should  become  the  property  of  the 
profession  and  free  for  publication  by  any 
of  the  numerous  medical  journals  of  the 
country,  and  others,  that  the  author 
should  have  the  right  to  dispose  of  his 
work  in  the  best  market,  we  believe 
the  present  departure  is  in  the  interest  both 
of  the  author  and  of  the  profession. 

It  is  at  the  present  time,    more  than    at 


any  previous  period,  desirable  that  the  pro- 
fession should  be  brought  into  closer  rela- 
tions with  its  individual  members,  and  it 
seems  to  us  that  this  weekly  messenger, 
destined  as  it  to  reach  more  of  the  profes- 
sion than  any  other  medical  publication, 
will,  in  the  language  of  our  time-honored 
Code,  extend  the  bounds  of  its"usefulnes. " 

Such  a  journal  must  of  course,  find 
other  material  for  publication  than  that  read 
before  the  Association,  and  as  it  will 
naturally  become  the  medium  of  inter- 
communication between  members  of  the 
profession  its  correspondence  will  un- 
doubtedly be  large  and  interesting. 

In  all  respects,  mechanical  as  well  as 
literary,  the  journal  does  credit  to  the 
eminent  physician  and  editor,  Dr.  N.  S. 
Davis,  who  was  selected  to  introduce  it  to 
the  profession.  Of  the  capacity  of  the 
editor  and  his  loyalty  to  his  profession, 
there  is  no  doubt  ;  but  a  great  responsi- 
bility is  before  him,  for  "  there  is  much 
music, excellent  voice,  in  this  little  organ," 
and  much  will  depend  upon  the  "organ- 
ist "  whether  its  strains  be  harmonious  or 
not  ;  an  occasional  discord  there  neces- 
sarily will  be,  but  the  music  of  the  "grand 
old  profession  "  demands  strict  interpre- 
tation, all  of  the  skill,  but  none  of  the 
invention  of  the  organist. 


— Some  few  of  the  eastern  journals  are 
circulating  a  report  of  the  tabulated  returns 
of  the  Secretary  of  the  State  Board  of 
Health.  They  credit  the  reported  births, 
7,753;  marriages,  5,282;  deaths,  10,- 
059  ;  still-births,  225,  as  the  probable  or 
true  condition  of  the  changes  in  our  pop- 
ulation, other  than  by  emigration.      The 
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requirements  of  a  marriage  license  has 
made  the  reported  number  of  marriages 
about  correct.  The  reported  deaths  are 
probably  somewhat  below  the  actual 
numbers,  while  the  reported  births  do  not 
represent  one-half  the  actual  number.  It 
is  a  noteable  fact,  that  a  large  per  cent  of 
the  physicians  of  Iowa  report  but  few  of 
their  labor  cases,  due  to  the  great  incon- 
venience to  many  and  a  feeling  of  injus- 
tice with  others  at  the  demand  for  their 
services  and  time  without  compensation. 

Since  the  above  was  written,  we  have 
learned  from  Dr.  Farquharson,  the  Secre- 
tary of  the  State  Board  of  Health,  that  no 
tabulated  reports  have  been  given  to  the 
press.  The  figures  are  untrue  or  at  least 
unreliable.  The  principle,  however,  re- 
mains the  same. 


SOCIAL  NOTES. 


Dr.  John  Ristine,  of  Cedar  Rapids,  is 
in  Europe. 

Dr.  James  B.  Wilson,  of  Creston,  is  re- 
modling  his  house. 

Dr.  A.  W.  McClure,  of  Mt.  Pleasant,  is 
building  a  new  house. 

Dr.  S.  Cummings,  of  Sand  Springs,  has 
taken  a  trip  to  Colorado. 

Dr.  G.  M.  Keller,  of  Esterville,  has 
moved  to  Sherburn,  Minn. 

Dr.  L.  J.  Alleman  and  wife,  of  Boone, 
are  East  on  a  pleasure  trip. 

Dr.  and  Mrs.  Jno.  B.  Hatton,  of  Red 
Oak,  have  lost  an  infant  daughter. 

Dr.  B.  F.  Keirulff  and  wife,  of  Mar- 
shalltown  are  visiting  at  Montezuma. 

Dr.  D.  S.  Fairchild  and  family,  of 
Ames,  have  been  visiting  at  Esterville. 

Dr.  G.  P.  Hanawalt  and  wife,  of  Des 
Moines,  are  taking  a  trip  up  the  lakes. 

Dr.  R.  G.  Hulbert,  of  Prescott,  is  alone. 
His  wife  has  gone  to  Colorado  for  the  sum- 
mer. 


Dr.  W.  T.  Machesney,  wife  and  son, 
Guthrie  county,  are  visiting  friends  in  Fair- 
field. 

Dr.  C.  H.  Rawson,  of  Des  Moines,  is  on 
the  coast  of  Maine  enjoying  the  sea  air  and 
baths. 

Dr.  J.  W.  Oliver  and  daughter  Mary, 
of  Fairfield,  are  visiting  with  friends  in 
Chicago. 

Mrs.  Dr.  A.  A.  Deering  and  children, 
of  Boone,  have  been  visiting  at  Oskaloosa 
the  past  week. 

Dr.  J.  B.  H.  Feenstra,  of  Carroll,  has 
purchased  a  drug  store  and  will  abandon 
active  practice. 

Dr.  D.  M.  Baldridge  and  wife,  of  Bata- 
via,  have  gone  to  San  Francisco,  to  attend 
the  Knights  Grand  Conclave. 

Dr.  D.  M.  Cool,  of  Waverly,  was  called 
home  from  Fairbault,  Minn.,  last  week,  to 
attend  the  sick  bed  of  his  wife.  We  are 
glad  to  state  that  the  lady's  condition  is 
much  improved. 

Dr.  I.  M.  Huston,  of  Victoria,  met  with 
a  serious  accident  a  few  days  ago  by  being 
thrown  from  his  buggy  and  dislocating  his 
collar  bone.  We  are  glad  to  hear  reports 
that  the  Dr.  is  doing  well. 

Dr.  John  Dennison  and  wife,  of  DeWitt, 
Iowa,  with  their  son,  John  Dennison,  of 
Chicago,  have  gone  to  Lake  Chautauqua, 
New  York,  to  be  absent  until  September. 
The  Dr.  intends  to  spend  his  sixty-fifth 
birthday  at  his  original  stamping  grounds, 
and  will  visit  other  points  during  his 
absence. 

Dr.  J.  H.  Ball,  of  Storm  Lake,  Iowa, 
was  drowned  July  12,  1883,  while  bathing 
in  the  lake.  The  Ur.  was  a  promising 
young  man  with  a  large  circle  of  acquaint- 
ances and  many  warm  friends,  who  deeply 
regret  his  unfortunate  end.  The  Dr.  was  a 
graduate  of  the  College  of  Physicians  and 
Surgeons  of  Keokuk,  and  a  member  of  the 
class  of  '8o.  His  remains  were  buried  at 
New  London  with  masonic  honors  by  the 
New  London  lodge. 

The  following  are  changes  of  addresses 
of  the  Alumni  of  the  State  University  Med- 
ical   Department,    furnished   by    Dr.    S.  S. 
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Lytle,  Secretary  of  the  Alumni  Association, 
and  are  brought  down  to  the  present  time  : 

T.  E.  Records,  '82,  West  Branch,  la. 

H.  A.  Wheeler,  '81,  Onawa,   Monona  Co. 

J.  T.  Glaze,  '8i,  Solon,  Iowa. 

W.  J.  Holman,  '76,  Cedar  Rapids,  Iowa. 

J.  Alvin  Brown,  '76,  Le  Mars,  Iowa. 

Frank  A.  Xaulter,  '76,  Avoca,  Iowa. 

Thos.  F.  Kelleher,  '78. 

James  T.  Armstrong,  '79,  Omaha,  Neb. 

W.  S.  Gibbs,  '79,  Omaha,  Neb.,  Professor 
of  Physiology,  Omaha  Medical  College. 

"  Obituary. — Dr.  J.  F.  Ball,  of  Storm 
Lake,  Iowa,  departed  this  life  July  12,  1883, 
aged  25  years,  3  months  and  9  days,  by  the 
sad  accident  of  drowning  in  Storm  Lake 
while  bathing  with  two  of  his  fellow 
brothers.  They  having  broken  one  of  the 
oars,  and  the  other  two  not  being  able  to 
swim,  he  launched  out  for  shore  and  almost 
reached  the  beach,  but  not  being  able  to  go 
any  farther,  cried  for  help  and  sank.  He 
was  a  dutiful  son  of  J.  M.  Ball,  New  London, 
and  a  brother  and  student  of  Dr.  W.  H, 
Ball,  a  prominent  and  promising  physician 
and  man  of  New  London.  We  can  only 
sympathise  with  them  by  saying,  he  was  a 
brother,  son  and  true  friend,  leaving  a 
name  unsullied  and  with  a  fame  as  both 
doctor  and  business  man  of  Storm  Lake. 
Our  hearts  go  out  in  sympathy  with  them  in 
this  their  hour  of  bereavement,  and  may 
their  affliction  be  tempered  so  that  they  will 
be  able  to  stand  up  amid  the  trials  of  this 
life.  He  was  laid  to  rest  at  the  New  Lon  don 
cemetery  Sunday  forenoon.  He  was  a 
member  of  the  M.  E.  church,  and  all  we 
can  say  is  he  is  at  rest.  A  Friend." 

Unfortunate  Counter-Prescribing. — 
A  Second  avenue  druggist  in  this  city  who 
attempted  counter-prescribing  has,  along 
with  his  patient,  come  to  grief.  It  appears 
that  he  advised  a  woman  who  inquired  of 
him  for  a  physician  to  take  his  own  counsel 
for  her  sick  husband,  and  prescribed  for  the 
patient,  whom  he  had  not  seen,  a  medicine 
which  the  patient  took  and  shortly  after 
died,  in  spite  of  the  efforts  of  some  physi- 
cians, who  declared  that  he  died  of  poison- 
ing by  opium.  Everybody  will  wish,  if  this 
stoiy  turns  out  to  be  true,  that  Leman  may 
receive  the  extreme  penalty  of  the  law  for 
quackery. — Record. 


PATHOLOGICAL  NOTES. 


Sudden  Death   During  Biliary  Colic. 


Reported  by  Dr.  C.  M.  Hobby. 

The  patient  had  suffered  from  attacks, 
supposed  to  be  due  to  the  passage  of  gall 
stones,  for  15  years.  Succeeding  an  at- 
tack and  while  at  stool,  he  was  suddenly 
seized  with  dypepnoea  and  died.  Post 
mortem,  eight  hours  after  death — gall  blad- 
der filled  with  gall  stones  varying  in  size 
between  that  of  a  millet  seed  and  that  of  a 
small  hazel  nut.  Adhesions  of  gall  bladder, 
right  lobe  of  liver  and  lobus  quadratus,  to 
duodemun.  Complete  closure  by  adhesion 
of  pericardial  sac.  Fissure  in  the  external 
walls  of  the  right  auricle  occupied  by  a  soft 
clot,  heart  slightly  enlarged,  right  side  full 
of  fluid  blood,  no  clots,  mitral  valve  fringed, 
other  valves  normal. 


Dear  Editor — The  case  reported  by 
Dr.  Swift  in  the  July  number  of  your  excel- 
lent journal,  reminds  me  of  a  case  I  once 
saw  reported,  lhe  interest  in  both  cases 
center  in  the  lack  or  prominent  symptoms. 
Male,  aged  between  55  and  60  years,  labor- 
er. One  evening  about  six  o'clock  he  vom- 
ited a  quantity  of  blood.  He  had  no  pain, 
and  there  was  no  evidence  of  disease  of 
any  of  the  abdominal  or  thoracic  organs. 
Patient  appeared  well  and  healthy.  Had 
complained  some  for  two  years  of  an  un- 
easy, disagreeable  feeling  across  his  stom- 
ach and  loins,  sometimes  amounting  to 
pain.  He  had  never  vomited  or  passed  any 
blood  by  his  bowels  before.  The  next 
morning  his  bowels  moved  and  it  was  found 
that  he  passed  large  quantities  of  blood. 
Patient  grew  weak,  but  rested  quietly  until 
the  following  morning  when  he  was  seized 
with  epigastric  pain  and  died  very  soon. 
Post-mortem  disclosed  a  stomach  and  bow- 
els full  of  blood.  In  the  duodenum  a 
small  perforating  ulcer  was  found  which 
had  corroded  and  eaten  through  an  artery. 
No  diagnosis  had  been  made.  In  Dr. 
Swift's  case  ulcer  had  not  been  suspected. 

These  men  had  probably  been  regarded 
as  malingners.  A.  L.  Worden. 
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SOCIETY  REPORTS. 

Annual  Meeting  of  the  Central  Dis- 
trict Medical  Association. 

The  Ninth  Annual  Meeting  of  the  Cen- 
tral District  Medical  Association  was  held 
at  Ames,  June   19,  1883. 

On  the  arrival  of  the  members  at  Ames, 
carriages  were  in  waiting  and  the  party 
were  taken  to  the  Iowa  Agricultural  College, 
where  under  the  charge  of  Prof.  Fairchild, 
they  spent  a  couple  of  hours  very  pleasantly. 

The  society  was  called  to  order  at  8  p.  m. 

Present  :     Drs.  P.  S.  Moser,    President ; 

A.  A.  Deering,    Secretary   and   Treasurer  ; 

B.  F.  Allen,  Chas.  Enfield,  D.  N.  DeTar, 
G.  H.  Grinnell,  A.  J.  Ross,  W.  S.  Shermer- 
horn,  A.  L.  Wright,  D.  J.  Brookings,  H.  D. 
Ensign,  P.  W.  Farrar,  R.  S.  Gwynn,  G.  D. 
Rowe,  L.  Schooler,  S.  T.  Goodman. 

The  records  of  last  meeting  were  read 
and  approved. 

Drs.  T.  Thompson  and  C.  W.  Allen  were 
elected  members  by  invitation. 

The  following  gentlemen  were  elected 
members  of  the  society  :  ♦ 

Drs.  Peter  Joor,  Maxwell ;  E.  W.  Kear- 
by,  Elkhart  ;  W.  L.  Ross,  Perry  ;  J.  M. 
Brown,  Cambridge. 

The  report  of  the  Treasurer  showing  a 
balance  on  hand  of  $158.88  was  adopted. 

On  motion  of  Dr.  Wright  the  Treasurer 
was  ordered  to  drop  from  the  roll  of  mem- 
bership all  who  are  three  years  or  more  de- 
linquent and  who  do  not  pay  on  being  noti 
fied. 

•  A  paper  on  "  Modern  Therapeutics,"  by 
Dr.  J.  Shermerhorn,  was  listened  to  with 
much  interest  and  was  freely  discussed. 

The  "  Germ  Theory  "  of  disease  was  pre- 
sented by  Dr.  Fairchild,  and  he  was  re- 
quested to  continue  the  same  subject  for 
the  next  meeting. 

Dr.  Shermerhorn  read  a  short  biograph- 
ical sketch  of  Dr.  J.  Pressnell,  of  Scranton, 
who  died  Feb.  17,  1883,  and  it  was  ordered 
placed  on  the  records. 

The  following  officers  were  elected  for 
the  ensuing  year : 

Drs.  D.  S.  Fairchild,  President  ;  G.  H. 
Grinnell,  Vice-President  ;  A.  A.  Deering, 
Secretarv  and  Treasurer. 


Jefferson  was  elected  as  the  place  for 
holding  the  next  meeting. 

The  President  appointed  the  following 
committees  : 

Medical  ethics — Drs.  Moser,  Wright  and 
Shermerhorn. 

Censors— Drs.  Enfield,  Meredith  and 
Ensign. 

Arrangements — Drs.  Deering,  Shermer- 
horn and  Enfield. 

To  prepare  papers — Drs.  Joor,  Enfield, 
DeTar,  Brown,  Farrar,  W.  L.  Ross,  Allen 
and  Wright. 

Drs.  Ensign  and  Wright  read  reports  of 
interesting  cases,  and  many  of  the  members 
made  verbal  reports  of  cases. 

The  meeting  adjourned  at  12:30  after  a 
very  interesting  and  profitable  session. 


OXIDE  OF  ZINC  vs.  IODOFORM  AND 
BISMUTH. 


After  using  oxide  of  zinc  as  an  applica- 
tion to  more  than  two  hundred  large  and 
small  wounds,  Prof.  Fred  Peterson,  of  Kiel, 
has  written  enthusiastically  in  its  favor. 
He  also  mentions  two  cases  of  bismuth 
poisoning  due  to  absorption  of  that  sub- 
stance from  wounds.  One  was  character- 
ized by  severe  stomatitis,  and  a  blue  color 
of  gums,  lips,  tongue,  etc.,  which  persisted 
and  was  evidently  due  to  deposit  of  bis- 
muth or  sulphide.  In  the  other  case  the 
inflammatory  symptoms  were  less  marked. 
"I  know  of  no  better  application  for  burns, 
injuries  to  the  skin,  crushed  fingers,  felons 
or  after  scraping  out  of  lopus.  For  deep 
injuries  to  the  skin  with  or  without  loss  of 
substance,  I  have  obtained  as  good  results 
with  oxide  of  zinc  as  with  iodoform  and 
bismuth.  In  ulcers  of  the  legs,  in  many 
cases  of  eczema,  in  intertrigo  (alsoprophy- 
lactically)  this  remedy  is  excellent  as  an 
antiseptic  and  to  dry  up  discharge.  It  ful- 
fills the  indications  for  a  wound  dressing;  it 
prevents  the  occurrence,  that  is  the  devel- 
opment, of  injurious  organisms,  and — pro- 
vides not  for  the  escape  of  secretion,  but — 
prevents,  at  least, in  many  cases  its  forma- 
tion in  any  considerable  amount.  It  forms 
over  more  superficial  wounds  a  protecting 
anticeptic  scab.  Even  when  suppuration 
occurs  under  the    scab,  the  secretion  is  ab- 
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solutely  odorless  providing  the  zinc  oxide 
has  come  in  contact  with  all  parts  of  the 
wound  and  factors  of  decomposition  have 
not  been  included  by  it." — Deutsch.  Med. 
Woch. 


CARBOLIC  ACID  POISONING. 


A  few  days  ago,  writes  H.  H.  Vinke, 
M.  D.,  St.  Charles,  Mo.,  to  the  Medical 
News,  I  had  a  chance  to  study  the 
symptoms  of  carbolic  acid  poisoning  in 
two  children,  the  one,  a  boy  of  8  years,  and 
the  youngest,  a  girl  of  5  years.  They  were 
both  troubled  with  Oxyuris  vtrmicularis 
(thread-worm),  and  I  had  prescribed  car- 
bolic acid,  twenty  drops  to  be  added  to  a 
pint  of  water,  and  used  as  an  injection. 
But  on  account  of  some  misunderstanding 
the  mother  had  added  a  large  teaspoonful 
of  the  acid  (which  contained  by  actual 
measure  seventy  drops)  to  a  pint  of  water. 
She  had  given  both  children  the  above  in- 
jection about  half-past  7  o'clock  a.  m.,  and 
in  about  5  minutes  after  the  administration 
of  the  injection,  they  both  fell  asleep,  and 
slept  for  about  twenty  minutes.  After  this 
they  awoke,  got  up  from  their  bed,  talked 
constantly  and  incoherently,  walked  about 
the  room  in  a  very  restless  manner;  very 
soon  their  gait  became  uncertain  and  un- 
•  steady,  till,  unable  to  maintain  an  erect 
position,  they  fell  upon  the  floor.  They 
were  entirely  unconscious,  their  eyes  had  a 
wild  and  vacant  stare,  and  pupils  were 
much  dilated.  Their  breath  was  charged 
with  vapor  of  carbolic  acid.  The  forehead 
of  both  children  was  hot,  extremities,  how- 
ever, were  of  a  normal  temperature;  the 
skin  was  covered  with  perspiration.  The 
pulse  was  full  and  frequent.  Even  after 
they  had  been  put  to  bed,  they  showed  con- 
stant muscular  agitation,  and  it  appeared 
that  they  might  have  convulsions  any  mo- 
ment. They  did  not  appear  to  sutler  any 
pain. 

About  9  o'clock  a.  m.  they  became  more 
easy  and  quiet;  the  muscular  agitation 
gradually  subsided,  and  they  fell  into  a 
comatis  condition  from  which  they  could 
be  aroused  only  with  difficulty;  when  they 
would  open  their  eyes,  still  having  that 
same  wild   and   vacant  stare.     During  this 


state,  respiration  was  somewhat  laborious 
and  diminished  in  frequency.  About  11 
o'clock  a.  m.,  the  boy,  when  aroused,  ap- 
peared to  be  conscious,  but  immediately  re- 
lapsed into  a  somnolent  state. 

About  one  hour  later,  the  girl  regained 
consciousness.  Soon  after  that  they  com- 
menced to  vomit  and  vomited  more  or  less 
all  day.     After  that  they  recovered  rapidly. 

In  regard  to  the  treatment,  I  wish  to  add 
that  immediately  upon  my  arrival  at  the 
house,  I  washed  out  the  rectum  with  an  in- 
jection of  water,  soap,  and  castor  oil,  and 
not  knowing  an  antidote  for  carbolic  acid, 
I  administered  five  drops  of  spts.  aeth.  nit. 
every  hour,  with  a  view  of  eliminating  the 
poison  by  the  kidneys. 


EXPERIMENTAL   MENINGEAL  HEM- 
ORRHAGE. 

M.  Bonnot  has  published  some  experi- 
ments on  the  effects  of  injecting  fluid  blood 
beneath  the  dura  mater  in  dogs,  with  a 
view  of  reproducing  the  symptoms  of  men- 
ingeal hemorrhage.  Some  of  the  animals 
were,  others  were  not,  under  the  influence 
of  anaesthetics.  The  effects  did  not  appear 
immediately,  but  a  certain  period,  termed 
by  Bannot  the  latent  period,  intervened  be- 
tween the  moment  of  the  injection  of  three 
to  five  cubic  centimeters  of  fluid  blood  and 
the  first  signs  of  impaired  function.  The 
next  period  was  the  period  of  painful  ex- 
citation. Soon  after  tonic  convulsions  were 
observed,  characterized  by  convulsive  phe- 
nomena and  respiratory  syncope.  The  res- 
piration was  at  first  accelerated,  but  soon 
suddenly  ceased.  General  convulsions  of 
all  the  muscles  then  occurred,  and  a  vio- 
lent attack  of  opisthotonos  was  brought  on. 
The  heart  at  first  preserved  its  rhythm,  but, 
if  respiration  did  not  recommence,  either 
spontaneously  or  induced  by  artificial 
means,  death  supervened,  evidently  from 
asphyxia;  but  if  the  respiratory  process  is 
maintained,  the  animal  may  recover,  after 
exhibiting  for  a  longer  or  shorter  period  the 
symptoms  of  coma,  the  coma  being  longer 
in  proportion  to  the  amount  of  blood  inject- 
ed. Thus,  with  fifteen  cubic  centimeters 
of  blood  injected  beneath  the  dura  mater, 
anaesthesia  was  complete  and  the  coma  was 
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protracted  for  a  long  time.  During  this 
comatose  anaesthesia  the  respiration  was 
usually  irregular,  intermitant  and  analo- 
gous to  that  form  which  is  known  as  the 
Cheyne-Stokes  respiration.  The  period  of 
tonic  convulsions  was  always  short;  it  inter- 
vened more  readily  if  the  animal  was  ren- 
dered anaesthetic  by  chloral  and  especially 
if  the  subdural  injections  had  been  made 
rapidly,  so  as  to  produce  an  immediate 
change  of  pressure  in  the  brain.  In  no 
case  was  M.  Bonnot  able  to  obtain  evi- 
dence of  paralysis. — Lancet. 


WHO  WOULD  NOT  BE  A  DOCTOR? 


Quite  a  number  of  our  young  men  are 
studying  for  the  medical  profession.  We 
do  not  wish  to  deter  them  from  this  lauda- 
ble pursuit,  for  a  physician's  calling  is  one 
of  the  most  honorable,  ennobling,  human- 
izing, and  useful  in  the  world.  But  all  is 
not  gold  that  glitters,  and  the  following  are 
some  of  the  sweets  of  a  doctors  life:  If  he 
visits  a  few  of  his  patients  when  they  are 
well,  it  is  to  get  his  dinner;  and  if  he  does 
not  do  so,  it  is  because  he  cares  more  for 
the  fleece  than  the  flock.  If  he  goes  to 
synagogue  regularly,  it  is  because  he  has 
nothing  else  to  do;  if  he  doesn't  go,  it  is  be- 
cause he  has  no  respect  for  the  Sabbath  nor 
religion.  If  he  speaks  reverently  of  Judaism, 
he  is  a  hypocrite;  if  he  doesn't  he  is  a  mater- 
ialist. If  he  dresses  neatly,  he  is  proud;  if  he 
does  not,  he  is  wanting  in  self-respect.  If  his 
wife  does  not  visit  you,  she  is  "stuck  up;" 
if  she  does,  she  is  fishing  for  patients  for 
her  husband.  If  he  has  a  good  turnout,  he 
is  extravagant;  if  he  uses  a  poor  one  on  the 
score  of  economy,  he  is  deficient  in  neces- 
sary pride.  If  he  does  not  write  a  prescrip- 
tion for  every  trifling  ailment,  he  is  careless; 
if  he  does,  "he  deluges  one  with  medicine." 
If  he  makes  parties,  it  is  to  soft-soap  the 
people  to  get  their  money;  if  he  does  not 
make  them  he  is  afraid  of  a  cent.  If  his 
horse  is  fat  it  is  because  he  has  nothing  to 
do;  if  he  is  lean,  it  is  because  he  isn't  taken 
care  of.  If  he  drives  fast,  it  is  to  make 
people  believe  somebody  is  very  sick;  if  he 
drives  slowly,  it  is  because  he  has  no  inter- 
est in  the  welfare  of  his  patients.  If  the 
patient   recovers,    it   is   owing  to   the  good 


nursing  he  received;  if  he  dies,  "the  doctor 
did  not  understand  his  sickness."  If  he 
talks  much,  "we  don't  like  a  doctor  to  tell 
everything  he  knows,"  or'  "he  is  altogether 
too  familiar;"  if  he  don't  talk,  "we  like  to 
see  a  doctor  sociable."  If  he  says  anything 
about  politics,  "  he  had  better  let  it  alone;" 
if  he  don't  say  anything  about  it,  "we  like 
to  see  a  man  show  his  colors."  If  he  does 
not  come  immediately  when  sent  for,  "he 
takes  things  too  easy;"  if  he  sends  in  his 
bill,  "he  is  in  a  terrible  hurry  for  his  mon- 
ey." If  he  visits  his  patients  every  day,  it 
is  to  run  up  a  bill;  if  he  don't,  it  is  unjustifi- 
able negligence.  If  he  orders  the  same 
medicine,  it  does  no  good;  if  he  changes 
the  prescription,  he  is  in  league  with  the 
druggist.  If  he  uses  any  of  the  popular 
remedies  of  the  day,  it  is  to  cater  to  the 
whims  and  prejudice  of  the  people,  to  fill 
his  pockets;  if  he  don't  use  them,  it  is  from 
professional  selfishness.  If  he  is  in  the 
habit  of  having  frequent  consultations,  it  is 
because  he  knows  nothing;  if  he  objects  to 
having  them,  on  the  ground  that  he  under- 
stands his  own  busines,  "he  is  afraid  of  ex- 
posing his  ignorance  to  his  superiors."  If 
he  gets  pay  for  one-half  his  services  he  de- 
serves to  be  canonized.  Who  wouldn't  be 
an  M.  D. —  The  Hebrew  Standard. 


Prof.  Virchow's  Resignation. — Prof. 
Rudolph  Vircho  has  resigned  from  the  As- 
sociation of  German  Physicians.  This  step 
was  taken  on  account  of  the  association 
having  publicly  censured  him  for  writing  a 
note  of  thanks  to  an  apothecary,  Brant, 
who  sent  him  a  box  of  pilulae  helvetica? 
(the  formula  of  which  is  published)  during 
a  recent  sifckness.  This  note  stated  that 
the  pills  had  been  beneficial  to  Prof.  Vir- 
chow,  and  Brant,  without  his  knowledge, 
published  it  as  a  testimonial.  Prof.  Vir- 
chow  thinks  that  the  censure  was  unmerit- 
ed, and  he  denies  that  he  gave  a  testimoni- 
al at  any  time  for  these  or  any  other  pills. — 
Medical  News. 


Gold  Medal  to  Dr.  Brown-Sequard. 
— The  Royal  College  of  Physicians  has 
awarded  the  gold  medal,  founded  in  mem- 
ory of  the  late  Dr.  Baly,  as  a  mark  of  dis- 
tinction in  physiology,  to  Dr.  Brown-Se- 
q  u  ar  d . — Record. 
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REVIEWS. 


The  Medical  and  Surgical  Directory 
of  the  State  of  Iowa,  for  1883  and 
1884,  by  Charles  H.  Lothrop,  M.  D. 
Cloth,  pps.  200. 

This  is  the  fourth  edition,  much  improv- 
ed, of  this  work.  A  work  which  has  been 
produced  under  physical  obstacles,  which 
few  men,  and  those,  of  heroic  mold, 
could  surmount.  Those  who  know  our 
confere  and  the  disability  under  which  he 
labors,  can  only  wonder  that  the  feeble 
body  sustained  the  bright  and  active  mind 
in  such  continual  efforts  to  advance  the 
profession  he  loves. 

Such  need  no  guarantee  of  fidelity  in 
any  work  to  which  Charles  H.  Lothrop  de- 
votes himself. 

This  manual  contains  the  names  of  near- 
ly three  thousand  practitioners  of  medicine 
and  attempts  to  give  the  residence,  place 
and  date  of  graduation  of  all  those  known 
to  be  graduates,  the  residence  and  standing 
of  all  those  known  not  to  be  graduates,  the 
residence  and  names  of  all  those  of  whom 
nothing  is  known,  the  members  of  State 
and  county  societies,  the  permanent  mem- 
bers of  the  American  Medical  Association, 
and  the  roster  of  pension  surgeons.  The 
laws  relating  to  medicine,  surgery  and 
pharmacy,  are  given  in  full;  the  charitable 
institutions  of  the  State  have  each  a  notice, 
with  a  list  of  officers,  physicians,  and  teach- 
ers; and  the  fee  bills  of  several  of  the  med- 
ical societies  of  the  state  are  also  included 
in  this  compact  manual.  Upon  the  whole, 
Dr.  Lothrop  is  to  be  congratulated  upon  the 
excellence  of  the  work.  We  have  careful- 
ly read  its  contents,  and  find  therein  a 
number  of  peculiar  and  interesting  facts. 
Like  all  works  of  its  kind  it  is  not  absolute- 
ly free  from  mistakes;  we  notice  quite  a 
number,  (a  few  of  which  we  can  vouch  for) 
relating  to  residence,  date,  and  place  of 
graduation.  Those  names  marked  "noth- 
ing known"  should  be  excluded,  as  Dr. 
Lothrop  or  his  agents  are  under  no  obliga- 
tions to  look  up  the  record  of  any  physi- 
cian. These  mistakes  are  very  trifling 
when  compared  with  the  amount  of  mate- 
rial handled.     Yet,   from  the  fact,   that  tha 


record  given  is  the  result  of  careful  investi- 
gation, and  will  be  taken  by  the  profession 
as  unquestionably  true,  except  in  those  in- 
stances known  personally  to  the  contrary, 
these  mistakes  are,  at  least,  very  unfortun- 
ate (we  believe  unintentional.)  In  justice 
to  Dr.  Lothrop  and  the  profession  at  large, 
we  gladly  offer  our  columns  for  the  correc- 
tion of  such  mistakes  as  are  properly 
vouched  for.  This  manual  is  sold  by 
Charles  H.  Lothrop,  M.  D.,  Lyons  Iowa, 
for  $1.50. 

Transactions  of  the  Medical  Society 
of  the  State  of  West  Virginia. 

We  have  received  a  copy  of  the  transac- 
tions of  the  Medical  Society  of  the  State  of 
West  Virginia,  held  at  Grafton,  May  16  and 
17,  1883.  The  general  tone  of  the  work 
indicates  a  laudable  and  ambitions  desire 
for  progress  as  evidenced  by  the  President's 
annual  address  in  which,  in  bright  and 
lively  language,  he  advocates  a  higher 
medical  status  by  these  plans — prohibiting 
all  druggists,  not  regular  graduates  of  med- 
icine and  surgery,  from  prescribing,  estab- 
lishing a  State  university,  where  medicine 
and  surgery  can  be  taught,  and  regulating 
the  standard  of  qualifications  by  legisla- 
tion. 

The  papers  published,  on  the  whole,  were 
good  ;  one,  however,  Insanity  as  a  Disease, 
by  Dr.  Geo.  H.  Carpenter,  of  Moorefield,  is 
worthy  of  special  mention.  The  published 
register  shows  131  active  members.  There 
is  an  annual  prize  for  the  best  original 
essay  or  paper.  This  feature  is  one,  that  by 
competition  will  serve  to  improve  the  qual- 
ity of  the  papers,  and  one,  that  could  be 
advantageously  adopted  by  other  societies. 


The  Western  Scientist. 

We  are  in  receipt  of  the  above  journal  of 
popular  science,  published  at  Ottumwa  in 
this  State.  It  would  be  out  of  place  to  re- 
view its  contents  in  a  medical  journal,  but 
we  beg  its  editor  in  the  name  of  true  science, 
philanthropy,  and  decency,  to  exclude  such 
advertisements  as  deface  its  pages  upon  its 
first  issue.  There  are  few,  even  of  our 
weekly  papers,  that  admit  into  their  adver- 
tising columns,  the  disgusting  announce- 
ments that   are   displayed   in  this  journal. 
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Our  first  impression  upon  glancing  over  it 
was,  that  it  was  a  new  scheme  for  the  dis- 
tribution of  "quack"  literature,  but  upon 
second  inspection  we  found  original  articles 
by  S.  B.  Evans,  and  Wm.  Leigton,  both  of 
whom  we  know  are  lovers  of  pure  science. 
Allow  us  therefore  to  beg  again  that  before 
its  second  isssue,  the  Western  Scientist  take 
a  good  bath,  and  purge  itself  with  the  min- 
eral waters  of  Ottumwa,  from  such  unscien- 
tific, disreputable  and  filthy  garments. 


MINERAL  WATERS  OF  IOWA. 


Medical  virtues  of  the  mineral  waters  of 
Iowa  are  rapidly  becoming  appreciated,  as 
the  following  communication  will  show: 

Dear  Sirs: — I  find  the  following  in  your 
advertising  pamphlet: 

"Our  magnetic  rock  spring  is  335  feet 
deep,  and  has  a  flow  of  5,000  gallons  in 
twenty-four  hours." 

I  note  this  paragraph  also: 

"Our  magnetic  rock  spring  water  cures 
rheumatism,  dyspepsia,  liver  complaint, 
constipation,  dropsy,  paralysis,  St.  Vitus' 
dance,  delirium  tremens,  diabetes,  stone  in 
the  bladder,  blood  diseases,  scrofula,  ulcers, 
female  weakness  and  general  debility." 

I  do  believe  that  this  is  what  is  the  mat- 
ter with  me.  It  reads  just  like  my  symp- 
toms. Therefore  please  send  me,  with  bill, 
one  barrel  of  your  magnetic  water,  and  if  I 
like  it  I  will  take  the  rest. 

Also,  please  instruct  me  as  to  dose — for 
adult.  Also,  what  do  you  put  with  it?  I 
mean,  what  do  you  put  with  it  to  divert 
your  mind  from  observing  that  you  are  tak- 
ing medicine?  Will  it  go  with  temperance 
beverages?  I  mean,  soda  water,  lemonade, 
panada,  milk,  whisky,  and  such  things.  I 
am  thus  strict  because  I  am  a  grandson  of 
temperance,  [my  father  having  been  a  son 
of  temperance.  Temperance  is  deeply  im- 
bedded in  our  family.  It  is  for  this  reason 
that  I  ask,  and  repeat,  will  it  go  with  tem- 
perance beverages? — will  it  go  with  the 
moistures  I  have  mentioned?  If  with  whis- 
ky, what  proportion  of  the  water  is  best, 
combined  with  what  disproportion  of  whis- 
ky?— for  an  adult,  as  remarked  before. 
Yours,  in  alert  expectancy, 

Mark  Twain. 


P.  S. — The  order  is  genuine,  anyway. 
The  rest  of  the  screed — now  that  I  come  to 
read  it  over — appears  to  wander  from  the 
point,  in  places.  M.  T. 


Ergot  as  a  Preventive  of  the  Aural 
Troubles  Occasioned  by  Quinine  and 
Salicylate  of  Soda. — In  three  cases  of 
acute  articular  rheumatism,  Schilling  has 
observed  that  the  prolonged  administration 
of  salicylate  of  soda  in  doses  of  3vss-"ijss 
a  day,  causes  permanent  aural  trouble.  The 
membrana  tympani  was  thickened  and  of  a 
cloudy  aspect.  A  fourth  case,  which  in  two 
successive  days  had  taken  single  doses  of 
grs.  xxx  of  sulphate  of  quinine,  became  sub- 
ject to  roaring  in  the  ears  and  deafness. 
This  is  not  an  unfrequent  effect  of  quinine 
or  tho  salicylates  administered  in  large  doses, 
and  Schilling  proposes  to  administer  ergot 
with  these  drugs  in  order  to  prevent  this 
vascular  paralysis;  for  example  he  gives  the 
following:  Ergotine  grs.  xv,  salicylate  of 
soda  3ijss,  water  ?vj.  S. — A  large  spoonful 
every  hour.  Of  eighty-seven  patients  who 
have  taken  this  prescription,  three-fourths 
have  had  no  aural  symptoms,  and  the  same 
was  noticed  in  nine  other  patients  who  took 
quinine  and  ergotine  in  equal  parts.  This 
mixture  will  be  equally  preventive  of  the 
amblyopia  which  sometimes  follows  large 
doses  of  quinine. — Progres  Med. 


Pilocarpine  as  a  Remedy  for  Fetid 
Foot-Sweat. — Dr.  Armaingaud  has  used 
a  hypodermic  injection  of  pilocarpine  in 
several  cases  of  fetid  foot-sweat  with  good 
results.  The  supression  of  sweating  about 
the  feet,  even  when  rapidly  brought  about 
by  the  use  of  this  remedy,  does  not  appear 
to  affect  the  general  organism  injuriously, 
whether  the  effect  is  permanent  cannot  be 
decided  at  present.  Pilocarpine  acts  here 
by  exciting  a  diverting  secretion  in  the  sa- 
livary glands;  the  sudorific  effect,  which  is 
more  readily  obtained  with  jaborandi  than 
with  pilocarpine,  does  not  appear  to  be  able 
to  replace  the  specially  salivating  effects  of 
the  latter. — Pharm.  Post. 


Insurance  statistics,  compiled  from  offi- 
cial sources,  show  that  the  Burlington  In- 
surance Company  possesses  the  largest 
amount  of  assets  to  liabilities  and  does  the 
largest  business  of  any  fire  insurance  com- 
pany in  Iowa. 
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ORIGINAL  ARTICLES. 


UTERINE     FIBROIDS     AND      THEIR 
TREATMENT. 


By  J.  C.  Siikader,  M.  D.,  Iowa  City. 

During  the  active  period  of  reproductive 
life,  the  uterus  is  very  susceptible  to  the  de- 
velopment of  neoplastic  growths.  I  know 
of  no  reported  case  of  uterine  fibroids  occur- 
ing  during  infancy,  and  very  few  indeed 
prior  to  puberty.  When  they  resemble 
uterine  tissue  closely,  they  have  been 
termed  myoma,  but  Virchow,  who  has 
studied  these  growths  carefully,  calls  them 
fibro-myoma.  The  typical  form  is  a  hard, 
dense  body,  which  when  cut,  creaks  as  the 
knife  passes  through  it.  Sometimes  they 
are  comparatively  soft,  the  difference 
depending  on  the  amount  of  connective 
tissue  which  they  contain. 

Klob,  divides  these  growths  into  two 
classes:  Simple  and  compound;  simple 
where  only  one  tumor  is  found,  and  com- 
pound where  two  or  more  are  developed. 
They  are  sometimes  formed  in  large  num- 
bers, as  in  a  case  reported  by  Emmett, 
where  a  large  growth  was  found  to  be  com- 
posed of  many  small  ones.  They  may 
develop  in  any  part  of  the  uterus,  but  are 
more  frequently  found  attached  at,  or  near 
the  fundus  :  next  in  frequency,  to  the  body, 
and  last  of  all  to  the  cervix.  The  point  of 
origin  is  of  the  first  importance  to  the  prac- 
titioner, recognizing  the  fact  that  they  all 
develop  within  the  parenchyma  of  the 
uterus.  If  the  development  is  in  or  near  the 
peritoneal  surface,  it  is  called  Sub-serous ; 
if  near  the  mucous  membrane,  sub-mucous, 


and  interstitial  if  near  the  middle  of  the 
uterine  walls.  Some  are  attached  by  a 
broad  base,  others  by  a  slender  pedicle 
which  becomes  more  and  more  elongated  as 
development  proceeds.  The  mobility  de- 
pends very  much  upon  the  length  of  the 
pedicle,  and  instances  are  reported  where 
the  sub-serous  have  become  detached  and 
have  been  found  floating  free  or  have  be- 
come adherent  to  some  other  organ  within 
the  abdominal  cavity. 

They  vary  very  much  in  the  degree  of 
their  vascularity.  As  a  rule,  no  large 
vessels  are  found  entering  the  tumor  di- 
rectly, but  they  pass  beneath  the  peritoneum 
and  ramify  over  the  external  surface  of  the 
tumor,  or  around  the  capsule  in  the  same 
way,  only  small  vessels  entering  the  struct- 
ure. These  growths  are  liable  to  disease — 
some  take  on  a  calcareous  or  cretaceous 
form  of  degeneration,  others  a  colloid  form; 
rarely  a  rupture  of  the  blood  vessels  occurs 
giving  rise  to  an  apoplectic  condition.  In- 
flammation may  occur  and  pus  be  formed. 
A  few  cases  aie  reported  on  what  seems  to 
be  good  authority  where  a  malignant  degen- 
eration has  occurred.  Marcy  says,  "Few 
diseases  presenting  such  simple  anatomical 
appearances  produce  so  many,  and  varied 
symptoms."  The  symptoms  manifest  in  a 
case  depend  very  much  upon  the  age  of  the 
patient,  size,  location,  and  especially  com- 
plications. Pain  either  in  the  tumor  or 
surrounding  parts  is  almost  always  present. 
Hemorrhage  and  serous  or  sero  purulent 
discharges  are  frequent;  and  especially  in 
the  sub-mucous  variety.  These  excessive 
discharges  weaken  the  patient,  causing 
anemia,  impaired  digestion,  nervous  symp- 
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toras,  &c.  The  prognosis  depends  very 
much  upon  the  age  of  the  patient,  and 
the  rapidity  of  the  growth.  If  the  patient  is 
near  the  menopanse  when  the  tumor  com- 
mences to  develop,  her  chances  for  life  and 
usefulness  are  very  much  increased,  over 
those  where  the  disease  appears  early. 
Various  means  have  been  suggested  for  the 
relief  and  cure  of  these  growths.  The 
limits  of  this  paper  precludes  our  giving  all 
the  means  that  have  been  resorted  to  at 
different  times  and  by  different  physicians 
for  their  removal. 

It  is  our  object  to  call  attention  to 
the  medicinal  remedies  only.  Ergot  has 
been  used  with  varying  success  by  Atlee, 
Hildebrandt,  Byford,  White,  Howard, 
Jackson  and  many  others.  Some  cures  are 
reported,  improvements  in  some,  and  no 
relief  in  others.  The  remedy  has  been  used 
by  the  mouth,  rectum,  and  hypodermically, 
with  about  the  same  results.  I  have  now 
and  within  the  last  year  had  twenty-one 
cases  under  observation  and  treatment,  and 
have  been  using  ergot  in  some,  with  vibur- 
num prunifolium,  and  in  most  cases,  also 
potassium  iodide  and  ammonium  bromide. 
The  attention  of  the  profession  has  been 
called  at  different  times  and  in  different 
medical  journals,  for  the  past  few  years,  to 
the  superior  excellence  of  ustilago  ftiaidis 
or  corn  ergot  in  the  treatment  of  these  affec- 
tions. Having  given  this  remedy  a  trial  in 
a  number  of  cases,  I  can  freely  endorse  the 
opinions  of  others  of  the  value  of  the  drug. 
It  acts  very  much  like  the  ergot  of  rye,  but 
seems  to  keep  up  a  more  steady  and  perma- 
nent effect  upon  these  growths.  Its  tonic 
and  contractile  effect  upon  muscular  fibre, 
whether  of  the  walls  of  the  uterus  or  of  the 
blood  vessels  is  certainly  worthy  of  a  trial 
in  all  cases,  at  least,  where  the  ergot  of  rye 
has  been  insufficient.  Whether  it  possess 
also  "  steotogenic"  properties  remains  to  be 
determined.  I  think  there  is  a  decided  ad- 
vantage in  the  combination  of  remedies,  as 
may  be  indicated  in  each  case,  of  uterine 
fibroids,  or  other  diseases,  whether  of  a 
medical  or  surgical  character.  We  are  not 
prepared  to  state  that  uterine  fibroids  can  be 
cured  by  any  course  of  treatment,  whether 
medical    or   surgical.     Surgery   has   not  as 


yet  accomplished,  in  the  removal  of  these 
growths,  what  it  has  in  cystic  growths  of  the 
ovaries.  Consequently,  any  medicinal 
treatment  which  will  control  the  hemor- 
rhage, improve  the  digestion,  and  restore 
the  weakened  nervous  forces,  and  gradually 
diminish  the  growth,  or  even  arrest  its  de- 
velopment, is  certainly  worthy  of  a  trial  by 
every  intelligent  physician.  I  will,  in  this 
paper,  report  one  case.  Mrs.  A.,  Swede, 
aged  45,  married  twenty  years,  seven  chil- 
dren, youngest,  two  years.  Within  one 
month  after  delivery,  began  to  suffer  pain 
in  right  inguinal  region.  Soon  noticed  a 
hard  growth  which  increased  steadily,  and 
upon  examination,  I  found  a  hard  nodula- 
ted mass  in  the  abdominal  cavity  extending 
above  the  umbilicus,  composed  of  three  dis- 
tinct growths,  one  growing  from  the  posterior 
part  of  the  body  of  the  uterus,  some  three 
inches  in  diameter,  and  pressing  down  into 
Douglass  pouch.  Another  growing  from 
the  left  anterior  portion  of  the  fundus  and  as 
large  as  a  foetal  head  at  term,  and  attached 
by  a  slender  pedicle.  In  addition,  the 
uterine  walls  were  very  much  thickened, 
the  cavity  measuring  4!  inches.  Patient 
pale,  emaciated,  anxious  facies,  menstrua- 
tion lasting  two  weeks,  digestion  impaired, 
bowels  constipated,  severe  pain  through 
growths. 

Commenced  treatment, July  18,1882.  Aug. 
4th,  patient  feeling  much  better,  appetite 
improving.  Within  three  months  the  patient 
was  able  to  help  her  husbnd  on  the  farm. 
July  1st,  1883,  patient  called  at  my  office, 
had  been  out  of  medicine  for  some  time. 
Upon  examination  found  a  small  portion  of 
the  tumor  about  the  size  of  a  small  hen's 
egg  on  the  posterior  part  of  the  uterus,  the 
rest  could  not  be  found — uterus  nearly  of 
normal  size.  Menstruation  regular,  and 
lasting  four  days.     Says  she  feels  well. 

There  is  no  claim  made  that  this  patient 
is  absolutely  cured,  but  certainly,  she  has 
been  materially  benefitted. 

The  treatment  consisted  principally  in 
the  use  of  the  ustilago-maidis,  viburnum 
prunifolum,  viburnum  opulus,  and  the 
iodides  and  bromides,  with  aromatics, 
varied  as  the  circumstances  of  the  case 
seemed  to  require. 
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VOICE  CULTURE, 

AS   A   CAUSE   AND  A  REMEDY   IN    DISEASE  OF 
THE   VOCAL   ORGANS. 


By  F.  E.  Cruttenden,  M.  D.,  Des  Moines. 
PART  I. 

Specialists  of  note,  who  have  contributed 
largely  to  the  standard  literature  on  diseases 
of  the  vocal  organs,  have  devoted  but  little 
space  in  their  works  to  the  mechanism  of 
the  voice,  and  have  given  less  attention  to 
its  culture,  save  in  an  occasional  mono- 
graph or  article,  usually  written  in  a  popu- 
lar style  to  please  a  class  of  the  laity, 
engaged  as  students  or  teachers  of  elocution 
or  singing. 

Why,  the  profession  has  manifested  so 
little  interest  in  the  field  for  investigation 
that  the  subject  furnishes,  is  difficult  to 
answer.  The  literature  of  the  day  hardly 
indicates  an  exhausted  research  that  could 
rate  its  value,  or  stamp  it  as  worthless. 

The  ranks  of  the  profession  contain  its 
hundreds  of  students,  experimenters,  and 
investigators,  who  are  eager  to  rush  into 
every  new  field — Tubercular  Bacilli,  for 
example.  Indifference  seems  to  be  the  only 
attributable  cause,  arising  probably,  from 
these  facts  :  That  hygiene  and  culture  of 
the  vocal  organs  has  been  abandoned 
largely  to  a  few  competent  teachers,  and  a 
mass  of  quackish  empirics;  that  those  of  the 
profession  who  have  turned  their  attention 
in  this  direction,  judging  by  their  writings, 
have  confined  their  study  and  observations 
to  the  general  and  microscopical  anatomy, 
and  to  the  physiological  functions  of 
the  several  parts,  and  from  this  data  they 
have  formulated  laws  and  methods  for 
vocal  training,  that  are  contradictory  to  the 
experience  of  the  few  successful  teachers, 
whose  methods  have  grown  principally  from 
their  clinical  work ;  and  that  very  few 
students  of  medicine  ever  acquire  a  sufficient 
knowledge  of  music  or  acoustics,  to  enable 
them  to  combine  it  with  their  knowledge  of 
the  anatomy,  physiology,  and  diseases  of 
the  vocal  organs,  to  study  the  effects  of  the 
variations  in  the  mechanism  of  the  voice. 

It  would  require  too  much  time  and  space 
to  produce  all  the  available  material  that 
could  be  used  to  establish,  that  the  manner 
of  mechanism,  employed  in  the  production 


of  the  speaking  or  singing  voice,  exerts  a 
very  decided  influence  upon  producing  and 
maintaining  a  normal,  or  abnormal  condi- 
tion of  the  vocal  organs;  therefore,  I  assume, 
a  priori,  that  voice  culture  is  one  cause  of 
disease  of  the  vocal  01  gans,  and  may  be  a 
therapeutical  agent. 

Before  attempting  to  present  to  the  reader 
the  evidence,  to  substantiate  the  truth  and 
to  determine  the  value  of  the  above  state- 
ment, it  is  necessary  to  clearly  define  the 
meaning  of  the  term  voice  culture,  as  it  is 
here  used.  From  infancy  to  old  age,  all 
training  of  the  vocal  organs,  by  voluntary 
or  involuntary  effort,  for  the  production  of 
sounds,  whether  articulate  or  inarticulate, 
speaking  or  singing,  is  included  under  the 
term,  voice  culture. 

From  the  fact,  that  training  of  the  vocal 
organs  for  the  production  of  tone,  is  both  a 
cause  and  a  remedy  for  some  of  their  dis- 
eases, it  must  be  true  that  there  is  a  good  or 
Proper  and  a  bad  or  improper  mode  of 
training;  it  is  also  equally  true  that  there 
can  be  no  intermediate. 

Let  us  next  understand  in  a  general  way, 
which  are  the  vocal  organs,  and  what  are 
their  several  relative  uses  in  the  production 
of  tone. 

We  cannot  hold  that  any  one  part  of  the 
body  may  not,  at  times,  be  indirectly  afactor 
in  the  production  of  tone  or  rather  quality  of 
tone  ;  but  from  the  fact,  that  any  truth  we 
may  hereafter  develop  will  be  proportion- 
ately applicable,  our  term,  vocal  organs, 
will  include  only  those  parts  directly  engag- 
ed in  the  mechanism  of  the  voice.  The 
thorax  contains  and  controls  the  motor  ele- 
ment— air  ;  the  lungs  furnishes  the  reservoir 
and  the  muscles  of  respiration — the  regulat- 
ing power.  The  trachea  connects  the  reser- 
voir with  the  larynx  and  furnishes  an  elastic, 
uniform,  and  cylinderical  tube,  through 
which  a  steady  column  of  air  can  always  be 
thrown  against  the  vocal  reeds.  The  larynx, or 
voice  box,  contains  the  vocal  cords,  or  reeds, 
which  meet  the  expiratory  column  of  air,  and 
offer  such  elastic  resistance  as  is  necessary 
to  produce  sound.  The  manner  in  which 
the  expiratory  column  of  air  meets  the  vocal 
reeds,  and  is  resisted  by  them,  determines 
the  kind  of  vocal  sound.      The  pharyngeal, 
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oral  and  nasal  cavities,  with  their  contents, 
form  the  resonant  or  sounding-  board  that 
gives  the  character,  or  quality,  to  the  vocal 
sound. 

Having  accepted  that  there  is  an  improper, 
and  a  proper  mode  of  training  or  education 
of  the  vocal  organs,  we  must  understand 
definitely  what  constitutes  proper  training. 
The  employment  of  such  means  as  will  make 
that  concerted  action  of  the  vocal  organs 
which  will  p7  odnce  the  best  quality,  and  the 
greatest  quantity  of  tone,  with  the  least  effort. 
A  perfect  tone  requires  in  addition  to  this, 
perfect  organs.  All  vocal  organs  are  capa- 
ble of  producing  proper  tones,  and  as  they 
are  more  or  less  perfect,  will  require  in- 
versly  more  or  less  effort  in  attempting  to 
produce  an  ideal  or  imitate  a  standard  per- 
fect tone.  This  axiom,  together  with  too 
much  haste  and  improper  modle  tones, 
forms  the  fundamental  principle  of  voice 
culture  as  a  cause  of  disease  of  the  vocal 
organs,  to  which  is  often  added  the  im- 
proper methods  of  instruction. 

When  pursuing  our  investigation  through 
the  paths  definitely  located,  while  passing 
through  the  ordeal  of  creating  organized 
premises,  we  must  necessarily  separate  our- 
selves from  a  large  per  cent  of  the  diseases 
of  the  vocal  organs,  some  of  which  are  inti- 
mately connected  with  the  subject  under 
consideration.  A  few  words  of  explanation 
are  necessary,  in  order  that  the  reader  may 
not  receive  the  impression  from  silent  con- 
trast,  that  the  writer  holds  that  it,  this  per 
cent,  is  of  less  value,  or  that  he  makes  this 
subject  too  important,  a  hobby. 

The   classified    diseases    of  the    air    pas- 
Si  i       i 
sages  are  too   numerous,    and    too    closely 

connected    with    each    Other,  to     examine 

thoroughly    any    one  disease,    or    class,    in 

detail,  without  going  largely  into  diseases 

that  time    and    space,  at    present,  will  not 

•      i  t    i  ,  rno.i 

permit;  hence,   I  draw  an  abrupt  division 

line  to  confine  mv  work,  but  not  to  disturb 

the  relative  importance  of  any  other  disease. 

-+-      +      -+• ■ i- 

Dr.  Charles  Fremont  Dight,  assistant 
to  the  Chair  of  Pathology  and  Practice  of 
Medicine  in  the  University  of  Michigan, 
has  been  elected  Professor  of  Anatomy  .m<l 
Physiology  in  the  Medical  College  at  HciiTit, 
Syria,  Asik{-&dRecor&. 


OPERATIONS  FOR  TRICHIASIS. 


By  C.  M.  Hobby,  M.  D.,  Iowa  City,  Iowa 
There  is  no  operation  which  the  ophthal- 
mic surgeon  is  called  upon  to  perform  more 
frequently  than  the  operation  for  trichiasis. 
Yet  this  operation  is  a  stumbling  block  for 
many  surgeons. 

Broad  diversity  in  methods  of  treatment 
characterize  the  experimental  stage  of  thera- 
peutics, and  as  good  a  text  book  as  Weck- 
er's  Chirusgie  Oculaire  gives  no  less  than 
twelve  methods  of  operation  for  trichiasis 
and  entropion,  besides  several  methods  of 
partial  operation. 

The  above  diversity  shows  that  there  are 
no  well  established  rules,  guiding  all  oper- 
ators in  the  treatment  of  this  condition.  All 
operations  are  followed  by  temporary  relief, 
few  by  permanent,  and  the  operation  ordin- 
arily performed  of  excising  a  fold  of 
integument,  is  very  transitory  in  its  effects. 
We  find  in  the  literature  of  the  subject  two 
operations,  those  of  Anagnostakis  and 
Hotz,  which  are  based  upon  pathological 
considerations,  and  which,  give  permanent 
relief  in  a  large  proportion  of  cases.  Both 
of  the  above  operators,  however,  attribute 
the  result  to  a  part  of  the  operation  (stitch- 
ing the  tegumentary  flap  to  the  tarsal  car- 
tilage) which  is  only  of  secondary  impor- 
tance. It  is  impossible  to  completely  sep- 
arate trichiasis  from  entropion,  the  two  con- 
ditions so  frequently  co-exist,  nevertheless 
in  considering  the  methods  of  operating 
entropion  by  itself  will  be  omitted. 

The  pathological  conditions  existing  in 
trichiasis  are  as  follows :  Contraction  of 
the  ciliary  fibres  of  the  orbicularis  ;  hyper- 
plasia of  the  connective  tissue  between  the 
integument  and  the  tarsal  cartilage  ;  hyper- 
trophy and  flexure  of  the  tarsal  cartilage. 
The  indications  for  treatment  are  to 
permanently  evert  the  border  of  the  lid. 
Shortening  of  the  integument  alone  will  not 
do  this,  the  writer  has  encountered  nnny 
case^  where  the  integument  had  been  ex- 
cised until  closure  of  the  palpebral  fissure 
was  impossible,  without  relief  to  the  trichia- 
sis. The  conclusions  resulting  from  a 
consideration  of  the  anatomy  of  the  eyelids, 
and  ihe  pathology  of  trichiasis  arc  as  fol- 
lows:     That    permanent    cversion,    in    the 
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upper  lid  can  only  be  obtained  by  securing 
attachment  of  the  integument  to  the  tarsal 
cartilage  after  everting  the  border.  That,  in 
the  lower  lid  this  can  be  sometimes  accom- 
plished by  the  simple  removal  of  the  integu- 
ment. 

In  the  upper  lid  Hotz's  method  of  incision 
drawing  the  lid  down  until  the  first 
palpebral  fold  of  integument  becomes 
straight  and  making  the  incision  from  two 
millimeters  above  the  inner  canthus  to 
two  millimeters  above  the  outer,  giving  a 
flap  from  five  to  seven  millimeters  in  the 
middle  may  be  adopted,  or  an  incision 
parallel  to  the  border  of  the  lid  four  or  five 
millimeters  above  may  be  employed.  The 
essential  thing  is  to  have  a  tegumentary 
flap  of  sufficient  width,  then  the  lower  flap 
should  be  dissected  close  to  the  integument 
as  far  as  the  border  of  the  lid,  and  all  tissue 
between  the  integument  and  tarsal  cartilage 
removed,  muscular  fibres  connective  tissue 
and  fat ;  so  that  when  adhesion  takes  place 
the  integument  will  be  as  firmly  adherent  to 
the  tarsal  cartilage  on  the  outside,  as  the 
conjunctiva  is  on  the  inside.  After  this 
preparation,  if  the  cartilage  be  thickened,  a 
piece  should  be  excised,  after  the  manner  of 
Luellen,  so  that  tension  upon  the  lower  flap 
brings  the  border  of  the  lid  into  the  requir- 
ed position. 

In  order  to  secure  adhesion  of  the  integu- 
ment in  this  position  sutures  may  be  passed 
through  the  lower  flap  and  then  through 
the  orbital  fascial  above  its  union  with  the 
tarsus,  then  tie  at  once,  (Anagnostakis,)  or 
pass  through  the  upper  flap  before  tying 
(Hotz),  or,  stay  sutures  may  be  passed 
under  the  integument  above  for  sufficient 
distance  to  draw  the  lower  flap  into  place 
while  the  tegumentary  borders  are  united 
directly;  under  such  circumstances  the  stay 
sutures  can  be  removed  in  twenty-four 
hours.  The  essential  point,  the  union  of 
the  integument  to  the  tarsal  cartilage,  is  oc- 
casionally frustrated  by  suppuration  in  the 
track  of  the  sutures,  when  these  involve 
the  tarsal  cartilage  or  aponeurosis,  this  is 
obviated  by  the  use  of  the  stay  sutures.  It 
will  be  seen  that  this  method  is  somewhat 
more  complicated  than  the  ancient  one  of 
grasping  a  fold  of  integument  between  a  pair 


of  forceps  excising  it,  and  closing  the  wound, 
but  "whatever  is  worth  doing, is  worth  doing 
well,"  and  the  extra  time  and  care  required 
to  operate  in  this  manner,  is  more  than 
compensated  for  in  the  results. 

The     Influence    of    the      Electric 
Light  on  the  Human    Eye. — In  discuss- 
ing  the    value    of    any    particular    source 
of    artificial    light,    says  Professor  Mauth- 
ner,    three    qualities    should    be    especially 
regarded:     i,    the  steadiness  of  the  light; 
2,    the   strength    of  the   light ;  3,   its   com- 
position.    From    its     complete     failure    in 
point  of  steadiness,  the  arc-light  must  be  at 
once  rejected  from   the    category   of  Hghts 
suitable  for  the  human  eye.     The  incandes- 
cent  lamp,    on   the  other  hand,  deserves  a 
prominent  position.     As  regards  its  strength 
or  intensity,  it  also  fulfils  all  requirements, 
since   it   can   be   modified  or  intensified  at 
will.     The  composition  of  the  lights  habitu- 
ally used  hitherto  has  shown  a  preponder- 
ance of  yellow  rays.     In  the  electric   light, 
however,   the  short-wave  rays  predominate 
— i.e.,  the  violet  rays.     To  the  human  retina, 
blue  or  violet  tints  are  more  agreeable  than 
yellow,  and  hence  from  its  composition,  as 
well  as  from  its  steadiness  and  adaptability, 
the  light  of  the  incandescent  lamp  is  espec- 
ially adapted  for  the  use  of  the  human  eye. 
Distinctness  of  vision  and  the  perception  of 
color  are  both  increased  under  the  electric 
light — facts   which    might   be   theoretically 
held    to    involve    an    overstrained    retina. 
Such  a  theory  is  not,  however,  borne  out  by 
practical  experience  ;  it  is  only  where   the 
light   employed   is    unsteady    that   any    ill 
effects  have  been  observed.     It  may  be  con- 
sidered  as   an  established  axiom,  that  the 
brilliancy  and  composition  of  any  light  are 
as    nothing,    in   respect   of  its  value  as  an 
illuminating    medium    for    ordinary    uses, 
compared  with  its  constancy  and  steadiness. 
In  the  incandescent  lamp    no    combustion 
takes  place,  and  hence  no  consumption  or 
vitiation    of    atmosphereic   air   is   induced. 
From  a  theoretic  point  of  view,  therefore,  no 
objection  can  be  raised  against  the  use  of 
the    incandescent    electric    lamp.     Its   full 
value  as  an  illuminator  is,  however,  not  yet 
ascertained. —  Wien.  Allgem.  Med.  Zeit. 
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REPORTS  OF  CASES. 

A  Case  in  which  the  Amputation  of  a 
Diseased  Knee  Joint  is  a  Cure  for 
Epilepsy. 

By  W.  C.  Cakrell,  M.  D.,  Greenfield,  Iowa. 

At  the  solicitation  of  some  of  my  profes- 
sional friends,  I  give  below  the  chief  points 
of  an  interesting  case  occuring  in  my  prac- 
tice. A  full  report  of  the  case  appears  in 
the  Med.  a?id  Surg.  Reporter,  January  6th, 
1883. 

In  June  1882, 1  was  called  to  see  Clifton  A., 
a  young  man  of  nineteen.  I  found  him  much 
reduced  in  flesh  and  suffering  with  severe 
pain  in  the  right  knee.  He  presented  the 
destructive  marks  of  struma.  Upon  exam- 
ination. I  determined  his  trouble  to  be 
arthritis  of  the  joint.  The  soft  tissues  of  the 
joint  were  hypertrophied  and  degenerative 
changes  had  already  taken  place  without 
suppuration.  Upon  inquring  of  my  patient 
and  his  mother,  who  is  an  intelligent 
woman,  I  obtained  the  following  history: 
About  five  years  before,  while  at  school,  he 
was  struck  on  the  knee  by  a  playmate  with 
a  branch  cut  from  a  thorn  tree  ;  one  of  the 
thorns  probably  penetrated  the  joint  and 
from  this,  as  near  as  I  could  ascertain, 
synovitis  resulted  and  was  followed  by 
chronic  inflammation  of  the  tissues  of  the 
joint.  It  was  at  least  a  year  after  the  injury 
that  any  enlargement  of  the  bones  of  the 
joint  was  observed.  At  the  time  of  my  first 
examination,  the  bones  forming  the  knee 
joint  were  greatly  hypertrophied.  I  after- 
ward learned  that  the  hypertrophy  was  a 
spongy  or  fungoid  growth  of  the  epiphyses 
and  articular  surface  of  the  upper  end  of 
the  tibia,  and  the  lower  extremity  of  the 
femur;  there  was  a  complete  anchylosis  of 
the  joint  with  the  limit  in  a  semi-flexed 
position.  From  his  history,  he  was  an 
epileptic,  his  first  sieizure  dating  back  about 
four  years,  or  to  one  year  after  he  had 
received  the  injury  to  his  knee.  The  "Aura 
Epileptica"  was  very  feeble  in  this  case  and 
i  ould  not  always  be  perceived,  but  when 
it  was  noticeable,  it  seemed  to  start  from 
the  diseased  knee.  After  reviewing  the  case 
carefully,  I  came  to  the  conclusion  that 
possibly  the  diseased  joint  was  producing  a 


peripheral  irritation  of  its  nerves  and  that 
this  irritation  was  the  cause  of  his  epileptic 
seizures.  From  the  fact  that  degenerative 
changes  had  already  become  established 
and  were  sure  to  continue,  I  was  satisfied 
that  an  amputation  was  the  only  thing  that 
could  save  the  young  man's  life.  The  gen- 
eral condition  of  the  patient  at  that  time 
made  an  operation  of  such  magnitude  out 
of  all  question.  Therefore  I  placed  him 
upon  a  supportive  treatment,  using  the  co. 
syrup  of  hypophosphites  freely.  After  many 
provoking  but  unavoidable  delays,  on  the 
1  st  of  November,  I  visited  my  patient  to 
make  preparations  for  the  operation,  when  I 
found  him  in  about  the  following  condition: 
Pulse,  100;  temperature,  99J ;  general  con- 
dition, not  nearly  so  good  as  it  was  six 
weeks  before.  The  soft  tissues  inside  of  the 
joint,  almost  all  sloughed  off;  on  the  pos- 
terior surface  of  the  lower  third  of  the  thigh, 
four  or  five  sinuses  opened,  through  which, 
by  means  of  a  probe,  the  peculiar  grating 
sandstone  touch  of  necrosed  bone  could  be 
detected.  His  epilepsy  had  gradually  in- 
creased until  scarcely  a  day  passed  without 
a  seizure,  and  he  had  often  two  or  three.  It 
was  then  a  most  unpromising  case,  but  as  he 
and  his  friends  were  anxious  for  an  opera- 
tion, and  as  I  knew  nothing  else  could 
avail,  prognosticating  an  unfavorable  result, 
I  operated  on  Nov.  3d,  assisted  by  Dr. 
Culverson  of  this  city,  and  Dr.  Kersey,  of 
Stuart.  I  made  the  lateral  flap  operation 
and  then  found  it  necessary  to  amputate  at 
the  junction  of  the  upper  and  the  middle 
third  of  the  femur,  in  order  to  get  healthy 
tissues  for  the  flaps. 

The  patient  rallied  shortly  from  the  shock 
of  the  operation.  There  was  no  tendency 
to  pyaemia  although  during  the  first  week 
the  suppuration  was  excessive.  After  this, 
the  wound  healed  rapidly  and  nothing 
unusual  occurred  in  the  history  of  the  case, 
and  notwithstanding  the  stroumous  diathe- 
sis, and  the  debilitated  condition  of  the  pa- 
tient, he  made  an  easy  and  rapid  recovery, 
somewhat  to  my  own  surprise,  and  contrary 
to  the  freely  expressed  opinions  of  many 
who  saw  or  heard  of  the  case,  previous  to,  or 
after  the  operation.  One  of  the  most 
remarkable  features  of  the  case,  however,  is 
the  fact  that  he  has  had  no  seizure  since  the 
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day  of  the  operation,  now  nearly  ten  months. 
I  am  not  sanguine,  as  to  the  complete  cure 
of  the  latter  trouble,  for  he  has  had  frequent 
returns  of  some  of  the  premonitory  symp- 
toms of  epilepsy  which  have  been  easily 
counteracted.  Although  I  did  not  feel  sure 
that  the  operation  proposed  would  relieve 
the  tendency  to  epilepsy,  I  hoped  it  would, 
but  gave  no  promise  of  such  a  result,  when 
I  operated  to  save  the  boy's  life.  .  The  re- 
moval of  the  epilepsy  by  the  operation  is 
incidentally  one  of  its  gratifying  results,  and 
is  especially  interesting,  in  fact,  I  know  of 
no  parallel  case.  If  we  have  epilepsy  as  a 
result  of  perpiheral  irritation  of  nerves  from 
diseased  bone  or  other  causes  that  can  be 
removed,  should  we  not  expect  that  with 
their  removal,  the  epilepsy  would  cease, 
unless  the  "Status  Epilepticus"  is  at  that 
time  iully  established  ?  In  this  case  the 
epilepsy  had  continued  four  years  and  was 
well  established,  therefore  I  am  not  very 
confident  of  permanent  relief  from  this  dis- 
tressing disease. 


Case  of  Aneurism  of  the  Cceliac  Axis, 
treated  medicinally,  with  apparent 

SUCCESS.  

By  L.  C.  Swift,  M.  D.,  Des  Moines. 

In  March,  1883,   I  was  called  for  the  first 

time  to  see  Mrs.  M.B.  D ,  who  had  been 

under  the  care  of  one  of  my  friends,  then 
about  to  leave  the  city,  and  who,  in  answer 
to  my  inquiries  as  to  the  the  nature  of  this 
case,  said  it  was  hysteria,  probably  caused 
by  indigestion,  he  thought,  but  that  the 
cause  was  very  obscure. 

At  my  first  visit,  1  found  Mrs.  D.  to  be 
an  ordinarily  well  developed  woman,  of  47 
years,  suffering  from  a  severe  acute  attack 
of  duodenitis  :  this  trouble  required  two  or 
three  days'  treatment  before  it  was  checked, 
and  during  this  time  I  gathered  the  follow- 
ing facts  in  her  history,  from  her  and  her 
daughter,  with  whom  she  was  living,  and 
when  I  can,  I  use  their  descriptive  expres- 
sions. 

She  had  always  enjoyed  good  health 
until  her  40th  year ;  she  had  borne  and 
reared  a  good  sized  family,  some  members 
of  which  had  died  after  reaching  puberty, 
and   older,   from   what   she   was   told    was 


disease  of  the  heart,  which  they  inherited 
from  their  father,  who  died  from  it.  Her 
knowledge  was  from  the  statements  made 
by  the  physicians  in  charge  of  the  cases.  I 
found  the  daughter  and  son,  with  whom 
she  was  living,  to  have  mitral  regurgitancy. 
When  she  was  between  40  and  41  years 
old,  in  1876-77,  she  had  "a  bad  attack  of 
lung  disease  on  both  sides."  When  she 
was  43,  in  1879,  sne  ^ac^  another,  "just  like 
the  first,"  which  her  doctor  called  pleuro- 
pneumonia ;  the  following  year  she  was  free, 
but  in  her  45th  year,  1881,  she  had  "  a  light 
attack  of  lung  disease  like  the  others," 
that  her  doctor  told  her  was  "  water  on  her 
chest."  Since  then  she  has  been  more  or 
less  sick,  all  of  the  time. 

After  her  first  sickness  in  1876-77,  she 
first  noticed  "  a  beating  or  throbbing  in  her 
stomach,"  but  the  doctors  did  nothing  for  it 
until  her  illness  in  1881,  when  her  doctor 
told  her  that  this  beating  was  caused  by  a 
swelling  of  the  large  artery  in  her  stomach, 
and  that  it  could  never  be  cured.  After  this, 
she  changed  doctors  a  great  many  times, 
and  "some  said  one  thing,  and  others  said 
another,  but  she  kept  getting  worse  and 
worse,  until  she  just  would  not  have  any 
doctor  at  all,  for  none  of  them  seemed  to 
know  what  was  the  matter  with  her,  and  if 
they  did,  did  not  do  her  any  good."  She 
gave  me  as  her  prominent  symptoms, 
that  she  was  very  nervous,  and  never  used 
to  be  ;  she  got  tired  very  easily  ;  was  very 
short  of  breath  by  spells,  often  having  to  sit 
up  in  bed  at  night  to  catch  her  breath,  even 
when  she  was  feeling  quite  well  for  her  ;  she 
had  attacks  of  light  headedness,  that  nothing 
in  particular  seemed  to  bring  on,  but  they 
would  come  "all  of  a  sudden  ;"  she  had 
spells  of  fainting,  but  never  fainted  away — 
just  got  weak,  becoming  unable  to  speak 
even  in  a  loud  whisper;  her  legs  and  feet 
would  sometimes  get  very  cold,  and  numb, 
and  at  others  "  seem  to  be  burning  up  ;"  she 
would  "lose  her  appetite  completely,  for, 
may  be,  a  day,  very  suddenly,  then  it  would 
return  just  as  suddenly  as  it  left;  "  she  had 
never  vomited,  or  been  made  sick  at  the 
stomach  by  anything  she  had  eaten  that  she 
could  remember,  not  even  at  the  time  of 
confinement.       She    never    suffered     from 
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headache,  excepting  sometimes  before  and 
sometimes  after  her  "light  headed  or  dizzy 
spells,"  at  such  times  her  head  would  often 
"beat  inside,  as  if  it  would  break  her  skull 
open."  At  these. times  she  could  hardly 
sleep  at  all,  but  generally  she  slept  very 
well  being  disturbed  only  by  the  "want  of 
breath"  which  would  quite  often  awaken 
her,  and  she  would  have  to  sit  up  to  get  her 
breath,  and  would  quite  often  go  to  sleep  in 
that  posture.  This  much  of  her  histojy  I 
got  from  conversation,  other  points  I 
gleaned  during  my  examinations.  While  ex- 
amining her,  I  could  not  detect  any  im- 
patience or  excitement,  she  answered  my 
questions  quietly,  clearly  and  concisely. 
The  general  appearance  of  the  body  was 
that  of  one  in  a  well  nourished  condition, 
but  she  said  she  used  to  be  very  much  more 
fleshy,  having  weighed  140  tbs;  1  should  have 
judged  that  she  weighed  not  over  115  fibs;  the 
skin  was  dry  and  rather  harsh  feeling  (she 
was  most  scrupulously  neat.)  On  the  pos- 
terior surface  of  the  body,  there  was  to  the 
left  of  the  median  line,  a  smooth,  rounded, 
oval  shaped  swelling,  commencing  at  the 
line  of  the  nth  dorsal  vertebra,  extending 
downward  to  a  point  on  a  line  with  the  2d 
lumbar  vertebra,  about  half  as  wide  as  long. 
This  disappeared  when  the  recumbent,  face 
downward,  position  was  assumed,  but  re-ap- 
peared as  soon  as  the  sitting  posture  was 
resumed.  It  felt  soft  and  yielding  when 
pressed,  and  a  pulsation  could  be  felt  at 
any  point  on  the  surface— it  was  inside  of 
the  ribs,  apparently,  but  the  tissues  outside 
seemed  to  be  thickened,  the  point  of  greatest 
prominence  did  not  seem  to  be  over  \  of  an 
inch,  beyond  the  natural  surface.  The  pul- 
sations were  very  perceptible  to  the  hand  as 
it  merely  lay  on  ihe  surface,  a  most  super- 
ficial auscultatory  examination  revealed  a 
very  decided  bruit,  nearly  synchronous  with 
the  jirst  sound  of  the  heart.  The  examina- 
tion of  the  chest  posteriorly,  showed,  the 
presence  of  old  pleuritic  adhesions  and 
thickening,  over  almost  the  entire  lower  two- 
thirds  of  the  chest  cavities,  and  a  well 
marked  mitral  regurgitant  murmur :  Ante- 
riorly, percussion  and  auscultation  showed 
old  pleuritic  thickening  over  the  lower  two- 
thirds  of  both   lungs,  the   heart   markedlv 


dilated.  and  but  moderately  hypertrophied, 
with  mitral  regurgitant  and  aortic  sten- 
otic murmurs,  both  loud.  There  was 
also  a  loud  venous  hum  to  be  heard  above 
the  heart.  The  abdomen  was  quite  flat,  the 
muscles  lax,  the  viceral  outlines  easily  made 
out ;  ir  the  median  line,  the  recumbent  pos- 
ture being  assumed,  over  a  circular  area 
about  1 J  inches  in  diameter,  the  centre  of 
which  was  1  inch  to  the  right  of  the  median 
line,  and  one-half  inch  above  the  line  of  the 
umbilicus,  could  be  felt  very  distinct  pulsa- 
tion-, which  were  synchronous  with  those 
of  the  posterior  enlargement.  These  pulsa- 
tions could  be  very  distinctly  felt  over  all  the 
upper  part  of  the  abdomen.  It  was  plainest 
while  the  patient  was  sitting  and  then  the 
central  point  seemed  to  be  lower,  and  when 
she  lay  partly  turned  over  on  the  right 
side,  it  seemed  to  be  further  from  the  median 
line.  Auscultation  over  this  pulsating  sur- 
face, revealed  a  loud  bruit  nearly  synchron- 
cus  with  the  first  sound  of  the  heart.  The 
pulsations  could  be  felt  and  the  bruit  heard 
plainly  over  an  area  of  a  circle  eight 
inches  in  diameter,  centering  at  the  point 
mentioned  above.  Upon  pressure,  there 
could  be  easily  mapped  out  an  irregularly 
oval,  pulsating  tumor,  directly  underneath 
the  point  mentioned,  between  4  and  5  inches 
long  and  2  or  3  inches  wide;  with  a  steth- 
oscope, the  pulsations  and  bruit  of  this 
tumor  were  found  to  be  just  previous  to 
those  of  the  abdomiaial  aorta,  which  could 
be  felt  distinctly.  The  patient  said  that  she 
could  "feel  this  ball  beat"  and  that  some- 
times it  would  seem  to  be  four  times  as 
large  as  it  was  then,  and  to  beat  ever  so 
much  harder,  and  that  these  attacks  were 
always  followed  by  the  dizzy  spells  and 
headache,  and  that  they  would  come  on  in 
ten  minutes  time,  without  warning.  I  never 
saw  her  during  one  of  these  "spells,"  but  at 
my  especial  request,  have  been  sent  for  at 
short  notice,  when  they  came  on,  but  always 
arriving  at  the  bedside  during  the  dizziness 
or  throbbing  of  the  head. 

Mrs.  D.  was  under  my  care  for  over  three 
months,  beginning  the  first  part  of  March, 
and  ending  about  the  middle  of  June. 
During  March,  I  gave  her  various  tonics, 
with  digitalis  or  some  other  drug  supposed 
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to  hasten  in  causing  hypertrophy,  and  put 
her  for  a  week  at  a  time,  (for  the  purpose  of 
helping  in  a  diagnosis)  on  a  diet,  first  of 
starchy  foods,  then  fatty  foods,  then  animal, 
and  lastly  on  general  nourishing  diet.  The 
changes  in  diet  weie  made  when  her  appe- 
tite failed  for  the  variety  being  taken.  Her 
digestion  was  equally  as  good  for  the  vari- 
ous varieties  as  for  the  general  regimen; 
her  bowels  moved  regularly  daily,  or  every 
other  day. 

Early  in  April,  she  sent  for  me  one  morn- 
ing, and  I  found  her  recovering  from  a 
chill,  which  had  lasted  for  over  an  hour.  It 
was  followed  by  a  very  slight  rise  in  the  sur- 
face temperature,  and  was  not  preceded  by 
any  feeling  indicating  a  febrile  condition. 
This  was  repeated  every  morning  for  about 
ten  days,  the  temperature  not  rising  to  above 
ioi°  F.,  at  any  time  that  it  was  observed 
and  that  was  twice  or  three  times  daily. 
These  symptoms  were  accompanied  by 
others  usually  found  in  cases  of  mala- 
rial fevers,  and  all  gave  away  readily  to  the 
use  of  quinine.  During  the  course  of  this 
febrile  trouble  there  seemed  to  be  no 
changes  in  the  symptoms-  complained  of  be- 
fore its  onset,  and  after  its  subsidence  there 
were  none  that  remained.  After  this  neces- 
sary digression  from  my  course  of  treat- 
ment, I  resumed  the  plan  I  had  originally 
laid  out,  and  most  scrupulously  pursued  it 
until  the  ist  of  May.  This  plan  had  been 
the  administration  of  the  class  of  drugs  men- 
tioned above  ;  the  recumbent  posture,  and 
full  nourishing  diet.  On  May  ist,  I  began 
to  administer,  on  the  recommendation  of 
Dr.  G.  P.  Hanawalt,  the  fluid  extract  of 
Cereus  Bonplandi,  in  ten  minim  doses  every 
third  hour.  I  had  never  used  this  remedy, 
and  had  never  seen  any  writing  upon  it  or 
its  action.  Dr.  Hanawalt's  statement  that 
it  seemed  to  restore  the  tone  to  a  weakened 
heart's  action,  very  often  when  other  reme- 
dies failed  to  act  in  a  favorable  manner,  in- 
duced me  to  make  the  experiment,  and  to 
trust  to  close  observance  for  the  detection 
of  unfavorable  results  occurihg.  On  the 
22d  of  May,  I  found  that  there  was  such  an 
apparent  improvement,  that  I  reduced  the 
frequency  of  administration  to  three  times 
daily.       At  this  time,  Mrs.  D.  had  not  been 


disturbed  for  over  a  week  by  shortness  of 
breath,  the  dizzy,  fainting,  or  numb  spells, 
but  the  tumor  on  her  abdomen  seemed  but 
little  changed.  I  last  visited  my  patient 
on  June  5th,  but  have  since  then  had  occa- 
sional reports  from  her  daughter,  and  she 
has  always  had  the  most  favorable  to  make. 
While  I  was  watching  the  case  closely,  the 
improvement  was  very  gradual  but  steady. 
The  heart's  action  becoming  regular  and 
stronger,  and  the  murmurs  less  distinct. 
The  venous  hum  disappearing  entirely  ;  the 
pulsations  of  the  abdominal  tumor,  when  I 
last  observed  them,  June  5th,  had  become 
much  less  perceptible  ;  the  posterior  fullness 
was  much  less  marked,  and  the  bruit  was 
not  nearly  as  distinct ;  the  pulsations  seemed 
to  be  very  little,  if  at  all  stronger  than  those 
of  the  aorta,  and  those  had  become  quite 
strong  and  full;  the  abdominal  tumor  had 
diminished  at  least  one-third  in  size,  and 
had  not  "swelled  up"  since  the  first  part  of 
May  and  had  become  quite  firm  to  the 
touch.  At  this  time  of  writing,  Mrs.  D.  is 
attending  to  her  light  household  duties  and 
does  not  complain  of  inconvenience  from 
this  amount  of  exertion. 

I  had  the  counsel  of  four  other  physicians 
besides  Dr.  Hanawalt,  while  treating  this 
case,  and  we  all  gave  a  bad  prognosis,  and 
the  apparently  nearly  complete  recovery 
from  what  was  diagnosed  an  aneurism  of  the 
abdominal  aorta,  has  been  the  source  of 
much  interest  as  to  the  means  that  brought 
it  about,  and  I  would  be  very  glad  to  re- 
ceive any  information  gotten  from  experience 
on  the  action  ot  the  Cereus  Bonplandi  ther- 
apeutically. 


Mekcuey  HYPODEEMicAiiLT. — The  latest 
method  of  giving  mercury  in  the  old  country 
is  hypodermically.  It  only  requires  to  be 
given  once  a  day  in  bad  cases.  But  trouble 
is  experienced  by  this  method  from  slough- 
ing around  the  wound.  This  is  overcome 
by  using  -the  albuminate  of  mercury.  A 
good  formula  also  in  use  is  the  following : 

I£  Biniodide  of  mercury,  -  -  -  - 
Iodide  of  potassium,  -  aa  gr.  xv 
Phosphate  of  soda,  -  -  -  3jss 
Water,      -    - 3  xij 

M.     Biniodide  of  mercury,  %  grain. 

—Detroit  Lancet. 
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COLOBOMA    OF    THE    CHOROID— 
TWO    CASES. 

By  F.  E.  Cruttenden,  M.  D.,  Des  Moines. 

During  the  last  few  months,  I  have  had 
the  good  fortune  to  hold  under  my  observa- 
tion, two  cases  of  mal-development  or  ar- 
rested development  of  the  inner  tunics  of 
the  eye.  Each  of  these  cases,  which  pre- 
sented features  of  special  interest,  came  to 
me  with  "weak  eyes"  for  "glasses." 

Case  i.  Miss  A.  S.,  aet.  20.  Visited  me 
in  March  last,  since  then,  I  have  seen  her  a 
number  of  times.  She  was  well  developed 
and  and  in  good  health.  Upon  examina- 
tion I  found  the  lids,  conjunctivia  and  cor- 
nea normal,  the  latter,  possibly  a  little  flat. 
The  iris  of  each  eye  presented  a  V  shaped 
opening  that  extended  from  the  pupil 
directly  downward  to  the  ciliary  border  : 
these  openings,  which  were  nearly  symmet- 
rical, had  their  bases  at  the  margin  of  the 
pupil.  The  action  of  the  pupils,  under  the 
stimulation  of  light;  and  the  accommodation, 
was  very  limited  and  at  the  upper  pupilary 
margin,  was  scarcely  noticeable.  The  sides 
of  the  V ;  dilated  a  little  more.  Vision, 
right  eye,  20-40,  left  eye,  20-40  refraction 
hypermetropic  ;  +  40  S.  R.  and  L.,  raised 
the  acuteness  of  vision  to  20-20  for  both 
eyes.  The  field  ot  vision  was  very  much 
contracted  and  irregular  in  its  outlines. 
See  Fig-.  1. 


The  ophthalmiscopic  examination  found 
the  refracting  media  clear.  The  disc  was 
a  little  small,  otherwise,  normal ;  the  fun- 
dus, also,  except  the  middle  one-third  that  is 
to  be  specially  described.     Commencing  in 


each  eye  at  a  point  about  20  degrees  below 
the  disc  and  extending  almost  symmetri- 
cally downward  and  over  a  surface  be- 
tween, and  limited  by,  the  radii  that 
would  enclose  an  angle  of  thirty  or  forty 
degrees,  with  the  base  at  the  ciliary  bor- 
der, was  a  part  of  the  fundus,  corres- 
ponding inversly  with  the  V  shaped  open- 
ing in  the  iris,  like  a  white  patch  with  a 
sharp  boundary  line,  deeply  pigmented ; 
there  was  a  thin  membrane  over  these 
white  patches,  slightly  pigmented.  In  the 
right  eye  this  membrane  was  carried  trans- 
versly  across  the  coloboma,  about  midway, 
in  thicker  folds  which  were  met  by  prolon- 
gation of  the  retina  from  either  side,  which 
gave  an  A  form  to  this  coloboma.  The 
floor  of  each  coloboma  was  slightly  myopic; 
over  its  field,  an  occasional  blood  vessel 
could  be  traced  through  the  pearly  white 
surface,  with  a  large  one  at  both  the  base 
and  apex,  winding  diagonally  across  in  tor- 
tuous curves.  These  colobomas  extended 
through  the  ciliary  processes  and  the  ciliary 

muscle. 

Case  2.     Miss  E.   S.,   aet.  18.     Came  to 

me  first,  in  June  last.  She  was  very  tall, 
dark  complexion,  general  health  fair,  strum- 
ous diathesis.  She  has  been  considered  a 
queer  child  of  a  queer  family.  She  came  to 
me  first,  in  June  last,  complaining  of  frontal 
headache  and  a  bad  feeling  in  her  eyes 
when  she  used  them  for  fine  work.  The 
external  appearance  of  the  eyes  was  normal. 
Vision,  right  eye,  20-20;  left  eye,  20-200; 
marked  ciliary  spasm  in  each  eye.  Under 
a  six  gr.  sol.  of  atropia,  I  found  the  right 
eye  to  be  hypermetropic  1-48,  subsequent 
examination,  found  nothing  further  abnor- 
mal in  this  eye.  I  gave  her  a  +  60  spherical 
lens;  this  was  as  strong  as  she  would  accept. 
Under  a  solution  of  the  same  strength  as 
that  used  in  the  other  eye,  I  found  in  the 
left  eye,  myopic  astigmatism  of  i-n,  which 
I  subsequently  corrected  with  a  cylindrical 
glass, — 11,  axis,  180  ;  this  raised  her  vision  to 
20-40.  Spherical  glasses  made  no  improve- 
ment. The  final  result  of  this  combination 
of  glasses  was  very  good.  The  pain  in  the 
eyes  and  the  frontal  headache  disappeared 
in  a  few  days.  While  making  the  ophthal- 
miscropic  examination  of  the  left  eye,  I  dis- 
covered   a   large    oval    space    in    the    field 
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having  a  pearly  white  floor,  which  occupied 
a  relative  position  in  the  field,  upon  direct 
examination,  as  shown  in  Fig.  2. 


Fid.  2 


The  margins  of  this  coloboma  were  some- 
what abrupt,  serrated,  and  heavily  pig- 
mented. The  floor  was  very  myopic,  requir- 
ing a  —  6  to  get  a  distinct  image.  By  look- 
ing at  Fig.  2,  it  will  give  an  imperfect  idea  of 
a  prolongation  of  the  coloboma  along  the 
course  of  certain  blood  vessels,  and  leading 
quite  up  to  the  disc.  The  myopic  increase 
seemed  to  begin  from  this  point,  and  grad- 
ually increased,  until  the  oval  figure  was 
reached  when  it  increased  quite  rapidly  ; 
over  the  floor,  a  few  large  blood  vessels 
could  be  seen,  tortuous  and  broken,  at 
points,  entirely  disappearing. 

By  reason  of  their  rarity  and  their  rela- 
tions to  embryology,  colobomas  are  always 
interesting.  These  cases  are  specially  so, 
on  account  of  the  intelligence  of  the  patients, 
which  has  given  greater  accuracy  to  the  ex- 
aminations and  tests,  employed  to  obtain 
the  above  results. 

These  cases  are  more  interesting  as  an 
illustration  of  the  two  kinds  of  colobomas, 
with,  and  without,  a  split  in  the  iris.  To  go 
farther,  to  give  my  results,  is  not  my  object; 
this  subject  is  too  extensive,  and  at  the  best, 
is  imperfectly  understood.  I  would  refer 
the  reader  to  Knapp's  Archives  Oph.  Dec. 
1879,  Graefe's  Archives,  Oph.  1878,  (Vol. 
XXIV,  Part  2),  and  The  New  York 
Medical  Abstract,  Vol.  II,  Number  4,  where 
he  will  find  a  resume  of  our  present  knowl- 
edge on  the  coloboma  of  the  choroid  with 
some  interesting-  illustrations. 


Ergot  as  a  Preventive  of  the  Aural 
Troubles  Occasioned  by  Quinine  and 
Salicylate  oe  Soda. — In  three  cases  of 
acute  articular  rheumatism,  Schilling  has 
observed  that  the  prolonged  administration 
of  salicylate  of  soda  in  doses  of  3vss-3ijss 
a  day,  causes  permanent  aural  trouble.  The 
membrana  tympani  was  thickened  and  of  a 
cloudy  aspeet.  A  fourth  case,  which  in  two 
successive  days  had  taken  single  doses  of 
grs.  xxx  of  sulphate  of  quinine,  became  sub- 
ject to  roaring  in  the  ears  and  deafness. 
This  is  not  an  unfrequent  effect  of  quinine 
or  the  salicylates  administered  in  large  doses, 
and  Schilling  proposes  to  administer  ergot 
with  these  drugs  in  order  to  prevent  this 
vascular  paralysis:  for  example  he  gives  the 
following:  Ergotine  grs.  xv,  salicylate  of 
soda  Zijss,  water  3V3.  S. — A  large  spoonful 
every  hour.  Of  eighty-seven  patients  who 
have  taken  this  prescription,  three-fourths 
have  had  no  aural  symptoms,  and  the  same 
was  noticed  in  nine  other  patients  who  took 
quinine  and  ergotine  in  equal  parts.  This 
mixture  will  be  equally  preventive  of  the 
amblyopia  which  sometime  follows  large 
doses  of  quinine. — Progres  Med. 


Hot  Water  in  Epistaxis. — M.  Auquier 
(Gaz.  Hebd.  de  Montpellier)  mentions  a 
case  in  which  he  was  called  to  a  man  of 
twenty,  who  had  been  suffering  for  three 
hours  from  violent  epistaxis.  The  patient 
had  been  subject  to  such  attacks  from  in- 
fancy. M.  Auquier  tried  in  vain  to  stop  the 
bleeding  by  means  of  cold  water,  plugging 
the  nares,  mustard  plasters,  &c.  At  last  he 
irregated  the  nose  with  very  hot  water,  with 
instant  success.  During  the  next  night  and 
day  the  friends  of  the  youth  were  able  by 
this  means  to  stop  at  the  outset  several  fresh 
outbreaks. 


Nasal  Catarrh. — Cubeb  is  the  remedy 
most  relied  on  in  the  throat  room,  for  con- 
stitutional impression  in  the  ordinary  form 
of  the  complaint.  Fifteen  or  more  drops  of 
the  oleo  resin,  on  sugar,  after  meals  ;  or  a 
few  grains  of  the  recently  prepared  powder, 
with  two  or  three  grains  of  salicylate  of  cin- 
chonidia,  in  pill  or  capsule,  are  the  forms  in 
which  it  is  usually  prescribed.  Cleanliness, 
douche  of  spray,  is  essential  in  giving  the 
parts  afchance  to  get  well,  which  they  often 
will  do  by  cleanliness  alone,  without  any 
topical  medication. — Po  lye  linic. 
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EDITORIAL. 

— We  take  the  present  opportunity,  to 
express  our  thanks  for  the  kind  and  cor- 
dial greetings,  which  many  of  the  individ- 
ual members  of  the  profession  have  ex- 
tended to  us,  and  to  assure  them  that  we 
intend  to  continue  as  we  began,  faithful 
to  the  interests  of  the  profession,  and 
desirous  to  advance  its  interests,  to  bring 
its  members  into  harmony  and  to  allow 
them  an  opportunity  for  placing  upon 
record,  their  individual  experience,  as 
Hippocrates  at  Cos  sifted  the  votive  tab- 
lets or  the  iEsculapian  temples,  so  may 
the  future  gleaner  utilize  the  facts,  which 
the  profession  of  Iowa  is  abundantly  able 
to  give. 

We  hope  the  profession  of  the  State 
will  help  us  to  increase  the  size  of  our 
little  monthly,  prompt  and  liberal  sub- 
scriptions will  enable  us  to  do  this. 

We  hope  that  the  profession  will  recog- 
nize the  fact  that  we  have  no  support 
from  any  medical  school,  or  from  any 
pharmaceutical  house,  but  have  attempted 
to  furnish  a  means  of  intercommunica- 
tion between  the  physicians  of  Iowa  and 
adjacent  States  which  should  be  free  from 
domination  of  any  party  or  commer- 
cial enterprise. 

We  feel  that  we  should  have  the  support 
of  the  profession  at  large.  Any  one  at  all 
familiar  with  such  projects  can  see  that 
there  are  no  financial  returns  possible    for 


the  managers.  We  ask  then  the  co-oper- 
ation of  our  brethren  in  the  articles  for 
publication  and  in  subscriptions. 


— With  this  issue  the  Reporter  makes 
its  third  appearance  before  the  profession 
of  Iowa.  Three  months  ago  we  launched 
our  little  bark  loaded,  with  good  resolu- 
tions, determinations  and  hope,  for  a 
prosperous  voyage.  WTe  doubt  not,  that 
by  this  time,  many  of  our  readers,  who  are 
watching  our  work,  would  be  interested  to 
know  something  of  our  progress. 

Proverbially,  an  editor's  life  is  not  an 
easy  one.  We  have  our  difficulties,  and 
our  vexations  ;  we  make  our  mistakes,  2nd 
leave  our  errors  uncorrected  in  our  col- 
umns ;  all  these,  we  expect  as  a  natural 
sequence,  and  we  hope  to  improve  them. 
Our  relations  with  the  profession  of  the  State 
have  been  quite  promising  and  very  pleas- 
ant, although  not  as  general  as  we  could 
wish.  Our  relations  and  reception  abroad 
have  been  very  flattering.  On  the  whole, 
we  feel  that  we  are  making  a  success  and 
some  progress. 


— Before  our  next  issue  the  medical 
colleges  of  the  State  will  have  opened.  We 
hope  to  receive  programmes  of  the  open- 
ing ceremonies  of  each,  in  time  to  make 
our  next  number  interesting  to  the 
students  of  these  schools,  and  to  follow  it 
in  November,  with  extracts  from  the 
opening  addresses. 


— The  editors  desire  to  receive  infor- 
mation in  regard  to  the  care  of  the  insane 
poor,  in  the  different  part  of  the  State. 

At  the  forthcoming  session  of  the  Leg- 
islature, appropriations  will  be  asked  for 
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the  purpose  of  securing  better  care  not 
only  for  the  insane  in  general,  but  es- 
pecially of  those  of  the  chronic  class,  so 
that  these  may  no  longer  be  sent  to  the 
poor  houses  for  feeding  and  sleeping. 
The  necessity  for  some  plan  of  releif  is 
evident,  and  the  Reporter  desires  to  pre- 
sent the  opinion  of  the  profession  upon 
the  subject.  Letters  may  be  addressed  to 
Dr.  C.  M.  Hobby,  Iowa  City,  Iowa. 

CORRESPONDENCE. 


My  Dear  Docto?': — Returning  to  town 
after  an  absence  of  several  weeks,  I  found 
the  August  Number  of  the  Reporter.  For 
the  courtesy  of  sending  it  accept  my  thanks. 

Looking  over  its  contents  I  noted,  much  to 
my  satisfaction,  your  leading  editorial.  Per- 
mit me  to  say  that  I  sincerely  appreciate 
your  vigorous  handling  of  the  latest  addi- 
tion to  the  horde  of  vampires  that  feast  and 
fatten  on  the  misfortunes  of  the  hapless 
opium  habitue.  And  it  is  a  pleasure  to 
know  there  is,  at  least,  one  medical  editor 
who  has  the  "  courage  of  his  convictions," 
and  makes  himself  heard  in  no  uncertain 
tones  regarding  this  shameless  specimen  of 
arrant  quackery — for  such  it  surely  is. 

Your  statements  are  quite  correct.  H. 
H.  Kane  has  fallen  from  professional  grace 
and  is  no  longer  an  honorable  member  of 
an  honored  fraternity,  but  cojtfessedly  a 
notorious  charlatan.  He  is  now,  and  has 
been  for  some  time,  in  the  employ  of  a 
secret  medicine  concern,  known  as  the 
"  Marston  Medicine  Company,"  located  at 
46  W  14th  St.,  New  York,  formerly  at  198 
Fulton  street,  whose  advertisement  appears 
in  various  non-professional  journals.  His 
so-called  treatment  is  a  secret  affair,  and  his 
statement  "  Endorsed  by  the  most  eminent 
men  in  the  profession"  is  false,  and  a  fraud, 
a  delusion  and  a  snare ;  another  theft  of 
Heaven's  livery  in  which  to  serve  the  devil. 

His  circular,  "The  Living  Death,"  is 
about  as  egregious  an  example  of  charlatan- 
ish  effrontery  and  falsehood  as  was  ever 
thrust  on  an  unsuspecting  public.       Lastly, 


it  is  asserted  by  those  who  claim  to  know, 
that  he  himself  is  an  habitue  !  If  proof  of 
these  statements  be  desired,  command  me. 

And  is  it  not  astonishing — quite  inexpli- 
cable— that  this  disreputable  individual,  has 
managed  to  secure  insertion  of  his  card  in 
some  reputable  medical  journals  ?  Surely, 
it  must  have  been  admitted  without  a  proper 
knowledge  of  facts  in  the  case,  for  I  cannot 
think  any  editor,  having  respect  for  himself, 
his  profession,  or  his  journal  would  know- 
ingly, insert  it.  And  I  feel  quite  confident 
that  when  the  "true  inwardness"  of  the 
affair  is  revealed,  he  will  be  relegated  to 
the  domain  where  he  properly  belongs — the 
kingdom  of  quacks — of  which  you  term  him 
— "the  prince." 

But  is  it  not  cause  for  regret,  that  some 
over-confiding  habitues  have  been  -beguiled 
by  the  specious  promises  of  this  pretender? 
Only  a  few  days  since,  a  gentlemen  left  my 
care  recovered,  who  had  been  inveigled  into 
the  purchase  of  a  large  supply  of  this  assert- 
ed "  combination,"  only  to  findhis  exchequer 
depleted  to  no  purpose,  and  his  "stock  in 
trade,"  to  the  extent  of  several  bottles. 
handed  over  to  me,  Still  more  recently,  I 
have  learned  of  a  Southern  medical  gentle- 
man ensnared  after  the  same  fashion,  and 
whose  ducats  and  desire  will,  it  is  quite  prob- 
able, be  disposed  of  in  like  manner. 

It  is  to  be  hoped  your  laudable  example 
in  laying  before  your  readers  an  expose  of 
this  affair  may  be  followed  by  all  your  col- 
leagues of  the  professional  press,  so  that  the 
damage  done  to  honorable,  legitimate  medi- 
cines, and  the  injustice  to  those  who  are 
making  an  honest  effort  to  do  good  to  a 
worthy  but  exceptional  class  of  unfortu- 
nates, may  be  so  far  as  possible,  retrieved. 

Medicus. 


Treatment  of  Gonorrhoeae  Epididy- 
mitis.— Dr.  Henderson  reports  the  success- 
ful use  of  salicylate  of  sodium  in  three  cases 
of  this  affection.  In  conclusion  he  says  : 
"  In  further  trials  of  this  plan  of  treatment, 
I  would  advise  that  only  acute  cases  be  se- 
lected, the  evidence  of  that  condition  being 
a  distinct  rise  of  temperature  as  evidenced 
by  the  thermometer.  The  dose  of  the  salt 
should  not  be  less  than  20  grains,  and  should 
be  repeated  hourly  until  at  least  three  doses 
are  taken  ;  afterward  the  same  dose  may  be 
continued  at  longer  intervals."— Lancet. 
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SOCIAL  NOTES. 

C.  J.  Ericson  returned  from  his  Eastern 
trip  last  week. 

Dr.  J.  R.  Dosh,  of  Stuart,  has  been  re- 
cruiting at  Colfax. 

Dr.  P.  S.  Moser,  of  Boonsboro,  is  the 
happy  father  of  a  girl. 

The  wife  of  Dr.  S.  Cummings,  of  Sand 
Spring  is  visiting  in  Vermont. 

Dr.  W.  L.  Leonard,  of  Winterset,  is  out 
again  after  his  dangerous  illness. 

Mrs.  Dr.  George  McGavren,  of  Mis- 
souri Valley,  returned  from  a  visit  in  Kas- 
sas. 

Dr.  Wm.  Donnely,  has  formed  a  co- 
partnership with  Dr.  N.  S.  Craig,  of  Man- 
chester. 

Dr.  Hostetter  and  family,  of  Guthrie 
Centre,  are  home  again  from  a  visit  in 
Omaha. 

Dr.  L.  P.  Cornell,  of  Pleasantville,  has 
sold  out,  and  will  move  to  Southwestern 
Missouri. 

Dr.  E.  Malden  Smith,  of  Marion,  is  very 
ill.  He  has  been  confined  to  his  bed  for 
some  time. 

Mrs.  Crouse,  the  wife  of  Dr.  D.  W. 
Crouse,  of  Waterloo,  has  returned  home 
from  Dakota. 

Dr.  G.  P.  Carpenter,  of  Cedar  Rapids, 
rejoices  over  the  new  boy  that  has  come  to 
live  with  him. 

Mrs.  Kulp,  the  wife  of  Dr.  J.  K.  Kulp,  of 
Davenport,  has  returned  from  a  visit  of 
several  weeks  in  the  East. 

A  little  child  of  Dr.  Manker,  of  Bed- 
ford, is  suffering  from  a  severe  burn  received 
by  falling  against  the  stove. 

"Dr.  Prizer,  of  Brighton,  Iowa,  was 
robbed  of  $20.60  in  cash  and  notes,  a  few 
days  ago,  at  Fairfield,  Iowa." 

Dr.  and  Mrs.  Bryant,  of  Independence, 
have  gone  to  Ohio,  Massachusetts,  and  other 
eastern  points  to  spend  a  few  weeks. 

Dr.  A.  C.  Sherwood,  of  Marshalltown, 
has  returned  from  Denver  and  the  moun  • 
tains,  where  he  has  been  rusticating. 

Dr.  B.  H  Reynolds,  of  Manchester,  and 
others,  departed  a  few  days  ago,  for  a  tour 
to  Louisiana  and  other  Southern  States. 


Dr.  H.  L.  Getz  and  family,  of  Marshall- 
town,  returned  from  Clear  Lake. 

We  are  glad  to  hear  that  Dr.  C.  C.  Brad- 
ley, of  Manchester,  has  so  far  recovered 
from  his  recent  illness,  as  to  be  able  to  be 
about  again. 

A  little  son  ot  Dr.  J.  W.  Philpot,  of  Dan- 
ville, was  knocked  down  by  a  horse,  a  few 
days  ago.  The  lad's  jaw  was  broken  and  he 
was  otherwise  badly  injured. 

We  regret  very  much  to  learn  that  Doctor 
Chas.  H.  Northop,  of  Lyons,  who  has  been 
quite  feeble  for  some  time  is  not  improving, 
and  his  attendants  think  that  the  tendency 
to  erysipelas  is  daily  increasing. 

Dr.  John  Ristine,  of  Cedar  Rapids,  has 
returned  from  his  two  months'  tour  in 
Europe.  England,  France,  Germany,  and 
Switzerland  were  visited.  The  Doctor  was 
so  well  pleased  that  he  promised  himself 
another  trip  for  next  year. 

Dr.  B.  A.  Guyton,  Jr.,  and  Miss  Lida  A. 

Patterson,   of  Sioux   City,  were  married   at 

6  a.  m.,  September  2nd,  by  the  Rev.  Wm. 

Richmond.  The  wedding  was  a  quiet 
affair,  only   the  relatives  and    near  friends 

being  present,  The  Doctor  and  Mrs.  Guy- 
ton  took  the  morning  train  for  St.  Paul,  and 
other  northern  points  returning  home  in 
four  weeks. 


We  have  received  a  number  of  reprints  on 
"  Opium  Addiction,"  by  J".  B.  Mattison,  M. 
D.,  of  Brooklyn,  N.  Y.,  which  were  origin- 
ally published  in  the  Medical  Record,  Med- 
ical Gazette,  Quarterly  Journal  of  Ineb- 
riety, and  the  St.  Louis  Courier  of  Medi- 
cine. These  little  monographs  contain 
much  valuable  information  on  the  opium 
habit.  So  well  and  favorably  were  they  re- 
ceived, when  first  published,  that  we  can 
add  no  more. 


SALICYLATE  OF  BISMUTH. 


This  salt  has  been  highly  recommended  by 
Prof.  Henri  Desplats,  of  Lille,  for  destroying 
the  life  of  bacilli  of  typhoid  fever  in  the  be- 
ginning stage  of  the  disease,  as  long  as  they 
are  supposed  to  be  localized  in  the  intestine. 
Of  all  remedies  known  to  be  poisonous  to 
bacteria,  salicylic  acid  is  no  doubt  the  most 
suitable,  since  a  large  quantity  of  it  can  be 
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given  without  direct  injury  to  the  system. 
But  to  reach  the  affected  portions  of  the  in- 
testinal canal,  it  must  be  given  in  a  shape 
in  which  it  will  not  be  rapidly  dissolved  and 
assimilated  in  the  stomach,  and  of  all  salicy- 
lic compound,  the  bismuth  salt  has  been 
found  to  be  the  best. 

We  are  not  aware  that  this  salt  has  ever 
been  studied  or  described:  but  we  have  pre- 
pared it  ourselves,  and  will  briefly  state  our 
experience. 

It  is  impracticable  to  attempt  to  saturate 
salicylic  acid  either  in  aqueous  or  in  alco- 
holic solution  with  subcarbonate  of  bismuth, 
either  in  the  cold  or  at  a  boiling  tempera- 
ture, since  the  salicylate  of  bismuth  is  almost 
insoluble  in  either  liquid,  and  there  would  be 
no  possibility  of  separating  the  salt  from 
the  undecomposed  subcarbonate.  The  best 
way  is  to  prepare  a  solution  of  the  subnitrate 
by  means  of  nitric  acid  and  water,  and  to 
decompose  it  by  a  solution  of  salicylate  of 
sodium.  Since  the  acid  solution  of  nitrate 
of  bismuth  cannot  be  much  diluted  with 
water,  without  precipitating  some  subnitrate 
it  is  best  to  pour  the  nitrate  solution  into  the 
sodium  salt  dissolved  in  much  water.  The 
following  working  process  will  furnish  a 
good  product: 

Subnitrate  of  bismuth,         -         4  parts. 
Salicylate  of  sodium,       -         -     7     " 
Nitric  acid, 
Water,  each,  a  sufficient  quantity. 

Mix  the  subnitrate  of  bismuth,  in  a  flask, 
with  twenty-five  parts  of  water,  and  gradu- 
ally add  nitric  acid,  constantly  stirring,  until 
the  subnitrate  is  dissolved,  avoiding  an  ex- 
cess as  much  as  possible.  Dissolve  the  sali- 
cylate of  sodium  in  two  hundred  and  fifty 
partsof  water.  Then  while  stirring  the  latter, 
pour  the  solution  of  nitriate  of  bismuth  grad- 
ually into  it.  Collect  the  precipitate  on  a 
filter,  wash  it  thoroughly,  and  dry  it.  Aver- 
age yield :  3-75  parts  or  about  94  per  cent  of 
the  subnitrate 

The  salicylate  of  bismuth  is  soluble  in 
acids.  Since  the  solution  of  nitrate  of  bis- 
muth is  acid,  the  whole  of  the  bismuth  is 
not  precipitated,  a  portion  passing  into  the 
wash  water  which  should,  of  course,  be  re- 
covered. The  quantity  of  salicylate  of 
sodium  is  slightly  in  excess  of  the  required 


quantity,  but  this  is  necessry  to  prevent  the 
simultaneous  precipitation  of  subnitrate. — 
New  Remedies. 


MINOR    INJURIES    OF    THE    SPINAL 
CORD. 


[A  paper  read  before  the  Massachusetts  Medical  So- 
ciety, by  Dr.  B.  H.  Hartwell.] 

The  writer  spoke  of  the  importance  of 
paying  close  attention  to  all  the  symptoms 
in  these  minor  injuries,  not  only  from  a 
pathological,  but  also  from  a  medico-legal 
point  of  view.  Often  at  first,  when  there 
was  no  sign  of  injury  and  the  symptoms  did 
not  come  on  early,  the  patients  were  looked 
upon  as  malingerers,  and  treated  as  such. 
The  objective  and  subjective,  symptoms 
should  be  carefully  classified,  and  it  should 
be  remembered  that  they  were  often  simula- 
ted. The  statement  of  Hammond,  that  no 
verdict  should  be  given  unless  the  objective 
symptoms  were  present,  was  commented 
upon. 

Nine  cases  of  minor  injury  to  the  spinal 
cord  were  reported,  in  which  the  patients 
had  been  under  observation  for  a  long  time. 
Of  this  number,  three  recovered,  three  were 
a  long  time  under  treatment  and  got  no  bet- 
ter, one  got  worse,  one  got  better  but  not 
well,  and  one  improved  at  first  and  then 
had  a  relapse.  Though  the  symptoms  were 
often  late  in  coming  on,  the  prognosis  was 
generally  favorable  as  to  improvement,  if 
not  as  to  complete  recovery. 

The  treatment  consisted  in  relief  from 
care,  rest,  and  any  position  that  was  easy, 
the  horizontal  position  often  aggravating 
the  symptoms.  The  medicinal  treatment 
was  ergot  and  belladonna,  the  latter  being 
specially  indicated  if  there  was  any  vesical 
complication.  The  ergot  was  given  in  large 
doses,  as  was  also  the  belladonna,  the  latter 
giving  great  relief  when  there  was  no  pain. 
Digitalis  was  recommended,  but  strychnine 
was  contra-indicated  at  the  start. 

Warm  sponges  to  the  spine,  counter-irri- 
tation, and  dry  cupping  were  also  recom- 
mended.— New  England  Medical  Monthly. 


The  Atlantic  ^Journal  of  Medicine  is  a 
new  monthly  journal  recently  started  in 
Richmond,  Va.,  and  edited  by  Drs.  Robert 
B.  Stover  and  Henry  G.  Houston. 
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NEW  TEST  FOR   DETECTING  ALBU- 
MEN IN  URINE. 


By  Arthur  R.  Haslam. 

While  recently  engaged  in  some  experi- 
ments, I  had  occasion  to  add  a  solution  of 
chloride  of  iron  to  diluted  solution  of  albu- 
men into  which,  some  time  previously,  a 
small  quantity  of  chloride  of  sodium  had 
been  thrown.  The  result  was  the  forma- 
tion of  a  dense  opaque  white  precipitate. 
This  precipitate,  when  well  washed  and 
dried,  still  contained  iron,  from  which  cir- 
cumstance I  should  suppose  it  to  be  a  com- 
pound of  albumen  and  iron. 

I  have  experimented  on  this  reaction  as 
a  test  for  albumen,  especially  for  that  form 
which  it  assumes  in  urine,  and  it  appears 
certain  in  its  results,  and  has  some  advant- 
ages in  its  favor  over  the  old  nitric 
acid  test,  being  much  more  delicate. 

After  a  series  of  experiments,  I  have 
adopted  the  following  method  for  using  the 
test:  A  portion  of  the  urine  supposed  to 
contain  albumen  is  poured  into  a  test-tube, 
and  a  few  drops  of  the  solution  of  chloride 
of  sodium  added  and  well  mixed;  then  a 
solution  of  chloride  of  iron  is  carefully 
poured  down  the  tube,  forming  a  layer.  If 
the  appearance  of  a  whitish  cone  be  no- 
ticed, albumen  is  present.  If  phosphates 
are  present  in  the  urine,  care  must  be  taken 
to  add  (before  using  the  test)  sufficient 
acetic  acid  to  made  the  urine  acid. —  Chcm. 
News. 


TEEATMENT    OF    INFANTILE     GAS- 
TEO-ENTEETIS. 


•  From  observations  made  in  the  Children's 
Hospital,  at  Pesth,  Dr.  Epstein  concludes 
{Prayer  Medic  Wochens),  that  a  liquid  diet, 
poor  in  fatty  matters,  is  the  basis  of  treat- 
ment of  gastro-entertis  in  young  infants. 
He  recommends  particularly  an  albumous 
lemonade,  obtained  by  beating  up  the  white 
of  an  egg  with  a  pint  of  water,  previously 
boiled,  the  resulting  mixture  being  then 
carefully  filtered.  At  the  Pesth  hospital  this 
is  prepared  fresh  three  times  daily,  and  is 
kept  in  a  bottle  well  corked  and  placed  on 
ice.  In  a  word,  all  precautions  are  takes  i:o 
prevent  the  introduction  of  micro-organisms 
into  the  systems.  Nursing  from  the  breast 
should  be  completely  stopped  for  the  first 


feAv  days.  Every  three  hours  two  ounces  of 
milk  at  a  lukewarm  temperature  may  be 
given  to  the  child,  either  with  the  bottle  or 
by  spoonsful.  The  child  should  not  be  put 
back  to  the  breast  until  the  loss  of  flesh, 
which  is  considerable  at  first,  commences  to 
diminish.  Again,  when  at  the  commence- 
ment there  is  violent  vomiting  and  rejection 
of  yellowish  curds,  Epstein  washes  out  the 
stomach  daily,  for  eight  to  fifteen  days,  by 
means  of  the  oesophageal  tube.  As  regards 
direct  remedial  measures  employs  the  follow- 
ing potion: 

B  Sodse  et  magnes.  benzoat,  3  iv, 
Sp.  vini  gall,  f  ss, 

Aqua.,  3  vj.    M. 

Sig. — Teaspoonful  every  two  hours. 


The  cholera  epidemic  in  Egypt  seems  to 
be  at  an  end.  During  its  whole  course — 
that  is,  in  about  three  months — it  has  de- 
stroyed nearly  30,000  lives. — Record. 


Treatment  of  Lichen  Ruber  by 
Unna's  Ointment. — Dr.  Bockhart  reports 
the  cure  of  a  case  of  lichen  ruber  in  three 
weeks  by  the  use  of  Unna's  ointment.  This 
is  composed  of  one  part  corrosive  sublimate, 
twenty  parts  carbolic  acid,  and  five  hundred 
parts  diachylon  ointment. —  Ce7itralbl.  jur 
Ckiru'rgie,  August  11,  1883. 


TO  PHYSICIANS. 


A  good  location  for  the  practice  of  medi- 
cine, in  Eastern  Iowa,  on  one  of  the  main 
lines  of  railroads,  and  in  one  of  the  best  sec- 
tions of  the  State.  Good  house,  barn,  well, 
cistern,  &c.  No  competition.  Purchaser  will 
be  well  introduced.  Good  reasons  for  selling. 
Price  of  property,  £2,coo;  half  cash,  bal- 
ance on  time.     No  charge  for  practice. 

Address, 

Iowa  State  Medical  Reporter, 

Des  Moines,  Iowa. 


Insurance  statistics,  compiled  from  offi- 
cial sources,  show  that  the  Burlington  In- 
surance Company  possesses  the  largest 
amount  of  assets  to  liabilities  and  does  the 
largest  business  of  any  fire  insurance  com- 
pany in  Iowa. 
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ORIGINAL  ARTICLES. 

DEATH     FROM    SYNCOPE    TWENTY 
HOURS  AFTER  DELIVERY. 


By  D.  S.  Fairchild,  M.  D.,  Ames,  Iowa. 

I  was  called  March  22,  1883,  at  7  A.  m., 
to  attend  Mrs.  B —  in  labor  with  her  first 
child.  She  was  a  young  woman  of  about 
twenty  years  of  age,  somewhat  below  the 
medium  height,  of  full  habit  but  perfectly  de- 
veloped, and  apparently  in  the  enjoyment 
of  excellent  health.  At  the  time  of  my  ar- 
rival the  pains  had  reached  a  considerable 
degree  of  severity,  the  os  was  found 
completely  dilated,  and  everything  appar- 
ently in  the  most  promising  condition  for  a 
speedy  and  favorable  delivery.  As  the 
head  had  begun  to  descend,  and  as  the  con- 
tractions were  decidedly  expulsive, — there 
being  apparently  nothing  to  contra-indicate 
it, — at  her  urgent  request  I  administered 
chloroform,  according  to  my  custom  during 
the  pains  only, — without,  however,  bringing 
her  fully  under  its  anesthetic  effects.  Very 
soon  it  was  discovered  that  the  pains  be- 
came less  severe  and  less  expulsive  in  char- 
acter. The  efforts  of  the  uterus  became 
altogether  unsatisfactory.  After  a  little 
more  than  an  hour's  trial,  the  chloroform 
was  withdrawn  and  a  dr.  of  liq.  ergot  ad- 
ministered. Slowly  the  uterus  regained  its 
tone,  and  in  about  an  hour  the  contractions 
became  strong,  but  as  the  head  was  unusu- 
ally large  and  firm,  it  advanced  slowly. 
After  bearing  the  pains  about  two  hours 
more  she  insisted  upon  another  trial  of  the 
chloroform  ;  it  was  administered  somewhat 
sparingly  during  the  pains  and  she  gradu- 


ally came  under  its  influence.  The  con- 
tractions again  became  less  energetic,  and 
finally  quite  unavailing.  Another  dr.  of 
ergot  was  administered  and  the  anesthetic 
slowly  withdrawn.  At  1:30  P.  m.,  although 
there  were  no  untoward  symptoms  nor  any 
special  occasion  for  haste,  I  applied  the 
straight  forceps  and  slowly  dislodged  the 
head  and  brought  in  down  strongly  against 
the  perineum,  but  lest  I  should  do  that 
structure  some  injury  I  removed  the  forceps 
and  allowed  the  remainder  of  labor  to  be 
completed  by  nature  herself.  I  was  espec- 
ially solicitous  in  regard  to  the  perineum, 
as  the  head  was  very  large  and  unyielding 
ancl  the  tissues,  while  not  particularly  rigid, 
conveyed  to  the  touch  the  sensation  that 
they  might  be  easily  torn  by  reason  of  the 
large  amount  of  fat  they  contained.  The 
contractions  of  the  uterus  were  strong  and 
rapid  and  labor  was  completed  in  about  30 
minutes  without  accident  or  injury  to  the 
soft  parts.  At  the  time  the  forceps  were 
applied  chloroform  was  again  administered 
cautiously,  and  when  the  head  was  passing 
over  the  perineum  more  freely,  but  never  to 
insensibility.  When  the  child  was  born  the 
chloroform  was  immediately  withdrawn. 
In  about  20  minutes  the  placenta  was  ex- 
pelled. I  immediately  placed  my  hand,  ac- 
cording to  my  custom,  over  the  fundus  of 
the  uterus  and  continued  moderate  pressure 
for  half  an  hour,  during  this  time  the  organ 
remained  firmly  contracted.  She  was  per- 
fectly conscious  and  received  the  congratu- 
lations of  her  immediate  friends  and  pro- 
fessed to  feel  quite  comfortable  and  strong. 
A  bandage  was  now  applied  and  I  retired 
to  an  adjoining  room,  washed  and  returned 
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immediately  to  the  bedside  of  my  patient. 
The  uterus  still  remained  well  contracted. 
Half  an  hour  later  she  complained  of  great 
faintness  and  became  very  pale.  I  imme- 
diately examined  the  uterus  and  found  it 
well  contracted ;  there  were  some  clots  in 
the  vagina  and  a  little  blood  in  the  bed.  A 
tablespoonful  of  brandy  was  administered 
and  directly  the  faintness  passed  away,  in 
less  than  five  minutes  it  returned  and  was 
again  relieved  by  brandy  and  ammonia. 
The  relief  was  immediately  followed  by 
another  attack.  I  now  examined  the  heart 
and  found  it  beating  120  per  minute  and 
the  first  sound  very  indistinct.  The  faint- 
ness became  almost  continuous,  bearing  all 
the  characters  of  that  from  great  loss  of 
blood ;  face  and  lips  blanched, 
great  distress,  pupils  dilated, 
ness  remained  perfect.  Thenii 
contracted,  repeated  vag/njt?  examination 
showed  only  some  oozing 
eration  or  rupture  of  an; 
every  drop  of  blood  mightStft 
water  injection  was  employee 
carried  to  the  fundus;  pressure  by  means 
of  the  hand  was  continued  upon  the  uterus. 
All  oozing  of  blood  now  stopped,  but  the 
faintness  and  restlessness  continued ;  1-6 
gr.  morphia  was  administered  and  in  an 
hour  the  dose  was  repeated.  At  7:30  P.  m. 
the  condition  was  considerably  improved, 
but  the  circulation  continued  rapid  and  the 
first  sound  of  the  heart  was  unrecognizable. 
No  cardice  murmur  could  be  detected.  The 
faintness  and  restlessness  and  dyspnea 
occurred  at  longer  intervals  and  was  less 
severe.  At  8:30  I  left  the  patient  for  an 
hour  and  a  half ;  returning  at  10,  1  found 
that  the  attacks  had  soon  become  more  fre- 
quent and  severe,  the  surface  had  become 
quite  cold,  pulse  130,  heart  sounds  hardly 
distinguishable  ;  she  was  indeed,  in  a  state 
of  collapse,  although  consciousness  remain- 
ed unimpaired.  External  heat  was  diligent- 
ly employed,  hypodermic  injections  of 
brandy  were  frequently  repeated,  but  all  to 
no  purpose,  the  circulation  became  more 
and  more  feeble  until  death  occured  at  9  a. 
m.  ;  consciousness  preserved  until  almost 
the  last. 

No  post  mortem  examination  was  made, 


and  hence  the  exact  pathological  lesion  can 
only  be  conjectured. 

The  patient  was  apparently  in  the  best 
possible  conditition  when  labor  commenced 
and  presented  no  untoward  symptoms  dur- 
ing the  entire  process,  save  possibly  the 
occasional  occurrence  of  faintness,  which, 
however,  did  not  attract  attention  at  the 
time.  Chloroform  was  given  three  times, 
but  never  to  the  extent  of  producing  com- 
plete unconsciousness  ;  twice  it  was  sus- 
pended because  of  the  partial  arrest  of  the 
pains  which,  however,  was  apparently  coun- 
teracted by  the  administration  of  ergot. 

The  threatened  syncope  did  not  appear 
until  more  than  an  hour  after  labor  was 
completed.  Hemorrhage  was  at  first  sus- 
)ected  but  an  immediate  examination  show- 
ie  uterus  well  contracted  and  that  there 
vexcessive  amount  of  blcod  in  the 
le  heart  was  not  examined  until 
'third  attack  of  syncope  occurred, 
Was  found  beating  with  great  rapid- 
the  two  sounds  could  not  be  well 
iguished.  It  is  proper  to  state  that 
the  pulse  was  examined  from  time  to  time 
while  the  patient  was  taking  chloroform  but 
nothing  unusual  was  discovered  until  the 
appearance  of  the  fatal  symptoms.  Stimu- 
lants were  freely  administered  but  without 
effect,  the  only  benefit  was  derived  from 
morphia. 

That  the  lesion  was  in  the  vascular  sys- 
tem there  could  be  no  doubt,  but  in  the  ab- 
sence of  post  mortem  confirmation,  any 
theory  attempting  to  account  for  death 
would  necessarily  be  surrounded  with  un- 
certainty. 

Numerous  cases  of  fatal  syncope  coming 
on  after  labor  have  been  recorded  where 
post  mortem  inspection  revealed  no  cause 
for  death. 

Dr.  Mary  P.  Jacobi  reported  to  the  New 
York  Pathological  Society,  May  23,  1877,  a 
case  where  death  from  syncope  occurred 
five  hours  after  labor,  the  patient  remaining 
conscious  to  the  last.  Post  mortem  exam- 
ination revealed  no  cause  for  death.  (N. 
Y.  Med.  Record,  Vol.  12,  p.  476.) 

Dr.  Francis  Delafield  reported  to  the  New- 
York  Pathological  Society,  March  24,  18-5. 
a  case  of  a  patient  who  died  two  hours  after 
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confinement.  For  half  an  hour  she  appear- 
ed perfectly  well.  An  autopsy  revealed  all 
the  organs  healthy. 

The  influence  of  fatty  change  in  the  heart, 
particularly  fatty  degeneration  in  pro- 
ducing unexpected  death,  is  well  illustrated 
in  a  case  reported  by  Dr.  Austin  Flint  to 
the  New  York  Pathological  Society,  Sept. 
12,  1877,  and  is  too  well  known  to  need 
comment. 

While  the  age  of  my  patient  would  be 
against  the  theory  of  fatty  degeneration, 
the  general  accumulation  of  fat,  the  feeble 
capillary  circulation  and  occasional  palpita- 
tion would  afford  some  evidence  of  such 
change. 

Various  authors  have  called  attention 
to  ruptures  of  the  walls  of  the  ventricles 
when  any  unusual  strain  is  placed  upon  the 
heart,  or  even  occurring  in  states  of  rest, 
especially  when  fatty  degeneration  exists. 
Death  sometimes  occurs  suddenly  and 
sometimes  only  after  several  hours  or  days. 

Dr.  Van  Guisen  reportecrto  the  New  York 

Pathological  Society,  Dec.  8,  1875,  a  case  °f 

rupture  of  the  heart  from  fatty  degeneration, 

where  the  symptoms    appeared    Nov.    19th 

and  death  occured  Nov.  27th.     It  is  at  least 

possible   to    suppose   in  the  case  reported, 

that  during  the  last  pains  a  slight  rent  may 

have  occurred  in  the  walls  of  the  heart  which 

gradually  became  larger  until   death   took 

place  18  hours  later. 

»  ^  » 

The  One  Hundredth  Anniversary 
of  the  Medical  School  of  Harvard. 
— On  Oct.  17,  1883,  the  Medical  School  of 
Harvard  celebrated  its  one  hundredth  an- 
niversary, and  dedicated  its  new  building. 
President  Eliot  opened  the  exercises  with 
an  address,  in  which  he  gave  the  history  of 
the  school.  Prof.  Oliver  Wendell  Holmes 
delivered  the  oration,  in  which  he  reviewed 
the  advances  of  the  medical  profession  from 
the  time  of  the  schools'  foundation  to  the 
end  of  the  first  century  of  its  history,  giv- 
ing vivid  pen  sketches  of  the  men,  with 
their  times,  who  contributed  largely  to  the 
advancement  and  discoveries  in  medical 
science.  This  was  followed  by  addresses, 
and  the  formal  dedication  of  the  new  build- 
ing, on  tin  corner  of  Boylston  and  Exeter 
Streets,  Jkston. 


MEDICAL  EDUCATION. 


During  the  last  three  years,  the  period- 
ical   literature    devoted    to  medicine  and 
surgery,  has  contained  editorials,  original 
communications,  correspondence,  reports 
of  local,    state  and  national  societies,  and 
announcements  of  old,   or  newly    organ- 
ized medical  colleges,   all  of  which  con- 
tinually place  before  the  eyes  of  the  pro- 
fession,  an  ideal- — "  higher  medical  edu- 
cation,'*— supposed  to  be  in  the   above, 
and  in  the  beyond,  when  compared  with 
the  advantages  and  acquirements   of  the 
present  generation  of  physicians,  educated 
in  the  past  and  present.      This  deplorable 
status,  of  medical  education,   made  so  by 
the  demand   for  something   "  higher,"  is 
alarming,  when  one  thinks  of  the   thous- 
ands of  newly  educated  physicians  who 
are  turned  out  annually.      But  when  it  is 
considered,    that  our  colleges  are  rapidly 
multiplying,    and   it  is   remembered   that 
the   several    corps    of  professors   are   the 
alarmists,    it  is  easy  to  congratulate  our- 
selves, that  the  near  future   will  probably 
see  the  standard  of  the  medical  profession 
elevated  by  this    "higher  medical  educa- 
tion."    And,  why  not?     Can  we  question 
the  ability  to  impart  this  needed  informa- 
tion ?     No  !     Therefore,  it  is  evident  that 
they  have  already  acquired   this   coveted 
status.     It  is  to  be  earnestly  hoped  that 
every  hamlet,    as  well  as  every  town  and 
city,   will  have  its  medical  college  with  its 
corps  of  professors. 

This  will  give  positive  assurance  of  one 
mode  of  advancement  toward  our  ideal, 
by  increasing  the  percentage  of  the  pro- 
fessors. This  would  seem  to  be  the  most 
feasible  plan,  were  it  not  for  the  fact  that 
the  cities  are  leaving  their  town  and 
country  cousins  out  in  the  cold  by  means 
of  their  post-graduate  courses,  polyclinics, 
and  special  courses  for  graduates,  intended 
to  give  to  the  said  cousins  the  necessary 
instruction  for  their  respective  Professor- 
ships.    This  last  difficulty  is  a  puzzler  to 
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the    Idealist   of  a   uniform  standard  of  a 
"  Higher  medical  education." 

What's  in  a  name  !  To  speak  seriously 
of  this  subject,  it  is  impossible  to  estab- 
lish a  uniform  standard  of  requirements, 
of  the  candidate  for  graduation  and  for  the 
degree  of  M.  D. ,  unless  the  present  sys- 
tem of  competition  between  medical  col- 
leges, be  controled  by  a  rigid  enforcement 
of  proper  statutory  laws,  or  by  a  general 
movement  in  the  right  direction,  of  the 
American  Medical  Association,  and  of  the 
several  State  societies.  During  the  last  few 
weeks  our  scores  of  medical  colleges  have 
made  their  annual  opening.  All  of  the 
older,  and  many  of  the  younger  schools,  are 
meeting  with  remarkable  success,  which 
we  are  able  to  sav  with  preat  satisfaction, 
is  not  wholly  a  financial  one,  but  it  is  due 
largely  to  the  excellent  corps  of  teachers, 
and  special  advantages,  for  experimental 
and  clinical  study. 

From  our  exchanges  and  from  other 
sources,  we  give  below,  a  synopsis  of 
some  of  the  work,  at  one  of  the  larger 
medical  centers. 

NEW  YORK. 
The  colleges  have  opened  here  with  long 
matriculation-lists.  The  University  of  New 
York  has  probably  outstripped  the  other 
schools,  some  say  on  account  of  easy  exami- 
nations, but,  as  an  outsider,  it  would  seem 
to  me  to  be  from  improved  accommodations 
and  the  increasing  prominence  and  personal 
popularity  of  Dr.  A.  H.  Loomis. 

COLLEGE   OF    PHYSICIANS  AND   SURGEONS. 

This  is  the  Medical  Department  of  Colum- 
bia College,  located  in  the  city  of  New 
York. 

FACULTY. 

Alonzo  Clark,  M.  D.,  LL.  D..  (President,)  Pathology 
and  Practical  Medicine  (Emeritus.) 

William  Parker,  M.  D.,  LL.  D.,  Principles  and  Prac- 
tice of  Surgery  (Emeritus.) 

John  G.  Curlis,  M.  D.,  (Secretary,)  Physiology  and 
Hygiene. 

Thomas  Masters  Markoe,  M.  D.,  Principles  of  Surgery. 

William  Detmold,  M.  D.,  Clinical  and  Military  Sur- 
gery (Emeritus.) 

Theodore  Gaillard  Thomas,  M.  D.,  Clinical  Gynaecol- 
ogy. 


John    Thomas    Metcalfe,    M.    D.,    Clinical    Medicine 

(Emeritus.) 
Henry  Berton  Sands,  M.  D.,  Practice  of  Surgery. 
James  Woods  McLane,  M.  D.,  Obstetrics,  Gynaecology 

and  Diseases  of  Children. 
Thomas  Taunton  Sabine,  M.  D.,  Anatomy. 
Charles  Frederick  Chandler,    Ph.   D.,   Chemistry   and 

Medical  Jurisprudence. 
Edward  Curtis,  M.  D.,  Materia  Medica  and  Therapeu- 
tics. 
Francis   Delafield,   M.    D.,    Pathology    and    Practical 

Medicine. 
William  Henry  Draper,  M.  D.,  Clinical  Medicine. 

CLINICAL    PROFESSORS. 
Cornelius  Rea  Agnew,  M.  D.,  Diseases  of  the  Eye  and 

Ear. 
Abraham  Jacobi,  M.  D.,  Diseases  of  Children. 
Fessenden  Nott  Otis,  M.  D..  Venereal  Diseases. 
Edward  Constant  Seguin,  M.  D.,  Diseases  of  the  Mind 

and  Nervous  System. 
George  More  wood  Lefferts,  M.  D.,  Laryngoscopy  and 

Diseases  of  the  Throat. 
William    Tillinghast   Bull,    M.   D.,    Demonstrator    of 

Anatomy. 
George  Henry  Fox,  M.  D.,  Diseases  of  the  Skin. 
Theophile  Mitchell  Prudden,   M.   D.,   Director   of   the 

Physiological  and  Pathological   Labratory   of   the 

Alumni  Association. 
Robert  Fulton  "Weir,  M.  D.,  Surgerj-. 
William  Stewart  Halsted,  M.  D.,  First  Assistant  Dem- 
onstrator of  Anatomy. 
Francis   Hartman   Markoe,   M.  D.,   Second   Assistant 

Demonstrator  ot  Anatomy. 
George  Montgomery  Tivttle,    M.  D.,   Assistant  to   the 

Chair  of  Obstetrics. 

The  yearly  course  consists  of  but  one  ses- 
sion, of  seven  months'  duration.  The 
seventy-sixth  course  began  on  Monday, 
Oct.  i,  1883,  and  lasts  until  about  the  1st  of 
May,  1884. 

Teaching  by  recitation  forms  a  prominent 
feature  of  the  course,  the  classes  being  con- 
ducted daily. 

Requirements  for  Graduation. — In  the 
usual  statement  requiring  two  full  courses,' 
it  is  specified  that  the  two  must  not  have 
begun  during  the  same  calendar  year.l 
Three  courses  are  recommended, — the  first 
including  physics  and  chemistry,  anatomy, 
and  physiology;  the  second,  all  the  branches 
taught ;  the  third,  materia  medica  and  ther- 
apeutics, pathology  and  practical  medicine, 
surgery,  obstetrics,  and  gynaecology. 

The  examinations  are  in  writing,  the  per- 
sonality of  the  candidate  not  being  known 
when  the  decision  is  given  upon  his  papers. 

BELLEVUE    HOSPITAL    MEDICAL   COLLEGE. 

During  the  year  the  Faculty  of  this  col- 
lege have  met  with  a  serious  loss  in  the 
death    of   Prof.  Van  Buren.    who    held    the 
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chair  of  surgery.  In  the  spring  Dr.  Joseph 
W.  Howe  resigned  his  position  as  clinical 
professor  of  surgery. 

FACULTY. 

Isaac  E.  Taylor,  M.  D.,  (President,)  Obstetrics  and 
Diseases  of  Women  and  Children,  (Emeritus.) 

Fordyce  Barker,  M.  D.,  LL.  D.,  Clinical  Midwifery 
and  Diseases  of  Women. 

Benjamin  AY.  McCready,  M.  D.,  Materia  Medica  and 
Therapeutics  (Emeritus.) 

Austin  Flint,  M.  D.,  LL.  D.,  Principles  and  Practice 
of  Medicine  and  Clinical  Medicine. 

Frederic  S.  Dennis,  M.  D.,  Principles  and  Practice  of 
Surgery  and  Clinical  Surgery. 

Lewis  A.  Sayre,  M.  D.,  Orthopaedic  Surgery  and  Clin- 
ical Surgery. 

Alexander  B.  Mott,  M.  D.,  Clinical  and  Operative 
Surgery. 

William  T.  Lusk,  M.  D.,  .  Obstetrics  and  Diseases  of 
Women  and  Children  and  Clinical  Midwifery. 

A.  A.  Smith,  M.  D.,  Materia  Medica  and  Therapeutics 
and  Clinical  Medicine. 

Austin  Flint,  Jr.,  M.  D.  (Secretary,)  Physiology  and 
Physiological  Anatomy. 

Joseph  D.  Bryant,  M.  D.,  Anatomy  and  Clinical  Sur- 
gery and  (Associate)  Orthopaedic  Surgery. 

R.  Ogden  Doremus,  M.  D.,  LL.  D.,  Chemistry  and 
Toxicology. 

Edward  G.  Janeway,  M.  D.  Diseases  of  the  Nervous 
System  and  Clinical  Medicine  and  (Associate)  Prin- 
ciples and  Practice  of  Medicine. 

PROFESSORS  OF    SPECIAL    DEPARTMENTS. 

Henry  D.  Noyes,  M.  D.,  Ophthalmology  and  Otology. 

Edward  L.  Keyes,  M.  D.,  Cutaneous  and  Genito-Urin- 
ary  Diseases. 

John  P.  Gray,  M.  D.,  LL.  D.,  Psychological  Medicine 
and  Medical  Jurisprudence. 

William  H.  Welch,  M.  D.,  Pathological  Anatomy  and 
General  Pathology,  and  Demonstrator  of  Anatomy. 

J.  Lewis  Smith,  M.  D.,  Clinical  Professor  of  Diseases 
of  Children. 

Charles  A.  Doremus,  M.  D.,  Ph.  D.,  Professor  Adjunct 
to  the  Chair  of  Chemistry  and  Toxicology. 

Beverly  Robinson,  M.  D.,  Clinical  Professor  of  Med- 
icine. 

Francke  H.  Bos  worth,  M.  D.,  Diseases  of  the  Throat. 
FACULTY  FOR  THE  SPRING  SESSION. 

Frederick  A.  Castle,  M.  D.,  Pharmacology. 

William  H.  Welch,  M.  D.,  Pathological  Histology. 

T.  Herring  Burchard,  M.  D.,  Surgical  Emergencies. 

Charles  S.  Bull,  M.  D.  Ophthamology  and  Otology. 

Leroy  Milton  Yale,  M.  D.,  Diseases  of  the  Joints. 

The  twenty-third  regular  session  began 
on  Wednesday,  September  19,  1883,  an^ 
will  extend  to  the  latter  part  of  March,  1884. 
At  its  close,  the  spring  session  begins,  and 
lasts  until  about  the  middle  of  June. 

Weekly  examinations  are  held  by  the 
Faculty.  These  examinations  are  for  the 
graduating  class  only,  but  all  the  students 
are  allowed  to  be  present. 

For  graduation,  candidates  must  be 
twenty-one  years  of  age ;  must   have  stud- 


ied three  years,  after  the  age  of  eighteen, 
with  a  regular  physician  or  regular  phys- 
icians in  good  standing,  inclusive  of  the 
time  spent  in  attending  medical  lectures  ; 
must  have  attended  two  full  courses  of  lec- 
tures, the  last  being  in  this  college  ;  must 
present  certificates  of  at  least  one  course  of 
dissections  at  this  or  some  other  accredited 
college  empowered  to  confer  the  degree  of 
M.  D.  ;  must  have  proper  testimonials  of 
character,  and  must  pass  a  satisfactory  ex- 
amination in  each  of  the  seven  departments 
of  instruction.  Two  full  courses  of  lectures 
are  absolutely  required,  and  no  period  of 
practice  is  taken  as  an  equivalent  for  one 
course. 

Spring  Session  of  Recitations  and  Lec- 
tures.— The  recitations  are  under  the  direc- 
tion of  Dr.  H.  Goldthwaite  and  Professors 
Dennis,  Welch,  and  C.  A.  Doremus. 

MEDICAL     DEPARTMENT     OF     THE     UNIVER- 
SITY   OF   THE   CITY    OF    NEW   YORK. 

Since  the  opening  of  the  last  annual  ses- 
sion, Prof.  J.  W.  S.  Arnold  has  retired  from 
the  actual  duties  of  the  chair  of  physiology 
and  histology,  but  retains  a  connection  with 
the  Faculty  as  professor  emeritus  of  those 
branches.  Professor  Stimson  succeeds  Pro- 
fessor Arnold,  and  Dr.  S.  O.  Van  der  Poel 
has  been  added  to  the  Faculty  as  professor 
of  public  hygiene.  A  considerable  addition 
has  been  made  to  the  building,  rendering  it 
now,  the  Faculty  state,  the  largest  of  its 
kind  in  the  country.  A  dispensary  has 
been  added. 

FACULTY. 

Alfred  C.  Post,  M.  D.,  LL.  D.  (President,)  Clinical 
Surgery  (Emeritus.) 

Charles  Inslee  Pardee,  M.  D.,  (Dean)  Otology. 

J.  W.  S.  Arnold,  M.  D.,  Physiology  and  Histology 
(Emeritus.) 

John  C.  Draper,  M.  D.,  LL.  D.,  Chemistry. 

Alfred  L.  Loomis,  M.  D.,  Pathology  and  Practice  of 
Medicine. 

William  Darling,  M.  D.,  LL.  D.,  F.  R.  C.S.,  General 
and  Descriptive  Anatomy. 

William  H.  Thompson,  M.  D.,  Materia  Medica  and 
Therapeutics,  and  Diseases  of  the  Nervo\is  System. 

J.  Williston  Wright,  M.  D.,  Surgery. 

William  M.  Polk,  M.  D.,  Obstetrics  and  Diseases  of 
Women  and  Children. 

S.  Oakley  Van  der  Poel,  M.  D.,  LL.  D.,  Public  Hy- 
giene. 

Lewis  A.  Stimson,  M.  D.,  Physiology  and  Histology, 
Clinical  Lecturer  on  Surgery. 

Stephen  Smith,  M.  D.,  Clinical  Surgery. 

A.  E.  Macdonald,  LL.  B.,  M.  D.,  Medical  Jurispru- 
dence and  Diseases  of  the  Mind. 
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Herman  Knapp,  M.  D.,  Ophthalmology. 

Faneuil   D.   Weisse,   M.    D.,   Practical    and    Surgical 

Anatomy. 
R.  A.  Witthaus,  M.  D.,  Physiological  Chemistry. 
Ambrose  L.  Ranney,  M.  D.,  Curator  of  Museum. 
Joseph  E.  Winters,  M.  D.,  Demonstrator  of  Anatomy. 

ADJUNCT    LECTURERS. 
F.  R.  S.  Drake,  M.  D.,  Practice  of  Medicine. 
N.  M.  Shaffer,  M.  D.,  Orthopaedic  Surgery. 
Joseph  E.  Winters,  M.  D.,  Diseases  of  Children. 
William  C.  Jarvis,  M.  D.,  Laryngology. 
Laurence  Johnson,  M.  D.,  Medical  Botany. 
P.  A.  Morrow,  M.  D.,  Dermatology. 

The  preliminary  term  began  on  Wed- 
nesday, September  19,  1883,  and  extends  to 
the  beginning  of  the  regular  winter  course, 
October  3.  The  spring  session  begins  at 
the  close  of  the  winter  course,  in  the  middle 
of  March,  1884,  and  continues  for  ten  weeks. 
Only  the  winter  course  is  obligatory. 

Bedside  and  Laboratory  Instructions. — 
The  graduating  class  is  divided  into  sec- 
tions of  about  twenty-five  each,  which  re- 
ceive separate  instruction  for  one  or  two 
hours  daily  throughout  the  term. 

The  requirements  for  graduation  are  prac- 
tically the  same  as  at  the  other  large  col- 
leges. 

WOMAN'S    MEDICAL   COLLEGE   OF   THE   NEW 

YORK     INFIRMARY. 

FACULTY  AND  INSTRUCTORS. 

Elizabeth  Blackwell,  M.  D.,  Hygiene  (Emeritus.) 

James  R.  Learning,  M.  D.,  Principles  and  Practice  of 
Medicine  (Emeritus.) 

Emily  Blackwell,  M.  D.,  Obstetrics   and  Gynaecology. 

Gerardus  H.  Wynkoop,  M.  D.,  Surgery. 

Mary  Putnam  Jacobi,  M.D.,  Materia  Medica  and  Thera- 
peutics. 

Edward  H.Janes,  M.  D.,  Hygiene. 

Mary  Wattles  Faunce,  M.  D.,  Anatomy. 

A.  R.  Robinson,  M.  D.,  Histology. 

C.  L   Dana,  M.  D.,  Physiology. 

Henry  N.  Heineman,  M.  D.,  Principles  and  Practice  of 

Medicine. 
T.  M.  Cheeseman,  Jr.,  M.  D.,  Demonstrator. 
'  S.  M.  Roberts,  M.  D.,  (Clinical,)  Diseases  of  Children. 

D.  M.  Stimson,  M.  D.,  (Clinical,)  Surgery. 

E.  B.  Bronson,  M.  D.,  (Clinical,)    Diseases  of  the  Skin. 

A.  B.  Judson,  M.  D.,  Lecturer  on  Orthopaedic  Surgery. 

Elizabeth  M.  Cushier,  M.  D.,  Lecturer  Adjunct  on  Ob- 
stetrics. 

R.  W.  Amidon,  M.  D.,  Lecturer  Adjunct  on  Therapeu- 
tics. 

W.  R.  Birdsall,  M.  D.,  Lecturer  on  Nervous  Diseases. 

Josephine  Chevalier,  Lecturer  on  Chemistry  and  Lab- 
oratory Instructor. 

Sarah  J.  McNutt,  M.  D.,  Instructor  in  Surgery. 

MaryT.  Bissell,  M.  D.,  Instructor  in  Physiology. 

Josephine  Walters,  M.  D.,  Instructor  in  Practice. 

Grace  Peckham,  M.  D.,  Instructor  in  Obstetrics. 

The  college  year  consists  of  a  session  of 
eight  months,  beginning  on  the  1st  of  Octo- 
ber and  ending  with  the  last  day  in  May. 


A  preliminary  examination  is  required  of 
applicants  who  do  not  show  a  certificate 
from  a  literary  institution.  Students  must 
attend  three  entire  sessions,  graded  as  fol- 
lows :  First  year,  anatomy,  chemistry,  phys- 
iology, materia  medica,  and  practical  work 
in  the  anatomical  rooms  and  chemical  lab- 
oratory ;  second  year,  the  same,  also  histol- 
ogy, obstetrics,  surgery,  practice,  therapeu- 
tics, and  hygiene  ;  third  year,  the  latter  de- 
partments continued  and  practical  medical 
work  under  the  direction  of  teachers,  with 
clinical  reports  of  cases  attended.  Students 
desiring  to  take  a  four-years  course  will  con- 
fer with  the  secretaiy  on  matriculating,  and 
be  instructed  how  to  proceed. 

Requirements  for  Graduation.  —  Three 
winter  sessions  of  lectures,  with  clinical  in- 
struction according  to  the  course  laid  down; 
satisfactory  examinations  before  the  Faculty 
and  Board  of  Examiners. 

NEW   YORK    POLYCLINIC. 

The  second  year  of  the  New  York  Poly- 
clinic finds  it  in  a  flourishing  condition.  It 
is  like  the  preceeding  school  in  its  essential 
features,  except  that  didactic  lectures  form 
no  part  of  the  plan  of  instruction,  as  the 
school  was  organized  with  the  special  view 
of  teaching  only  clinical  medicine  and  sur- 
gery to  physicians.  The  numbers  in  the 
various  classes  are  limited,  so  that  each  can 
have  an  opportunity  for  personal  investiga- 
tion of  patients.  The  Polyclinic  is  open  all 
the  year,  each  special  course  extending  over 
six  weeks. 

FACULTY. 

James  R.  Learning,  M.  D.,  Professor  of  Diseases  of  the 
Chest,  President  of  the  Facultv. 

E.  Darwin  Hudson,  Jr.,  M.  D.,  Professor  of  General 
Medicine. 

John  H.  Ripley,  M.  D.,  Professor  of  Diseases  of  Chil- 
dren. 

Louis  Elsberg,  M.  D.,  Professor  of  Laryngology  and 
Rhinology. 

Landon  Carter  Gray,  M.  D.,  Professor  of  Diseases  of 
the  Mind  and  Nervous  System,  and  Electro-Ther- 
apy. 

Richard  C.  Brandeis,  M.  D.,  Professor  of  Laryngology, 
Rhinology,  and  Otology. 

Andrew  R.  Robinson,  M.  D.,  Professor  of  Dermatol- 
ogy. 

Edward  B.  Bronson,  M.  D.,  Professor  of  Dermatology. 

John  A.  Wyeth,  M.  D.,  Professor  of  General  and  Gen- 
ito-Uninary  Surgery. 

A.  G.  Gerster,  M.  D.,  Prof essor  of  General  ami  Gcniio- 
Urinary  Surgery. 

Paul  F.  Munde,  M.  D..  Prof essor  of  Gynaecology. 

W.  Gill  Wvlie.  M.  D.,  Professor  of  Gwi.ivo 
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James  B.  Hunter,  M.  D.,  Professor  of  Gynaecology. 
Emil  Gruening,  M.  D.,  Professor  of  Ophthalmology. 
David  Webster,  M.  D.,  Professor  of  Ophthalmology. 
V.  P.  Gibney,  M.  D.,  Professor  of  Orthopaedic  Surgery. 
Walter  R.  Gillette,  M.  D.,  Professor  of  Obstetrics. 
George  B.  Fowler,  M.  D.,    Instructor  in  Physiological 

Chemistry. 
THE    NEW   YORK   POST-GRADUATE   MEDICAL 
SCHOOL. 

Clinical  instruction  constitutes  a  funda- 
mental feature  of  the  school.  Systematic 
or  didactic  teaching  hold  a  subordinate 
position.     No  under-graduates  are  admitted. 

The  regular  term  began  October  i,  1883, 
and  will  continue  until  June  2,  1884.  The 
other  term  is  intermediate,  and  will  continue 
until  October  6,  1884.  Each  course  con- 
tinues seven  weeks,  and  a  single  one  or  any 
number  may  be  taken. 

Whatever  may  be  considered  the  best 
means  of  bringing  it  about,  whether  by  one 
sort  of  medical  politics  or  another,  whether 
by  one  code  of  ethics  or  another,  or  by  no 
code,  the  times  certainly  point  to  a  desire 
for  a  higher  standard  of  medical  education 
in  the  city  and  State  of  New  York. 


We  have  received  a  copy  of  "  The  Treat- 
ment of  Syphilis, '"  by  J.  Marion  Sims,  M.  D., 
a  reprint  from  the  British  Medical  Journal, 
The  article  taken  as  found  in  the  original 
print  is  full  of  merit,  but  this  "  second 
edition,"  accompanied  by  a  letter  from  J. 
Marion  Sims,  M.  D.,  dated  as  late  as  Sept. 
13,  1883,  and  directed  to  Eli  Lilly  &  Co., 
proprietors  and  advertisers  of  "  McDade's 
Remedies,"  either  indicates  an  innocent  con- 
fidence in  advertisers,  or  hugs  the  Code 
very,  very  close. 


— At  the  recent  meeting  of  the  Academy 
of  Medicine,  of  New  York,  the  proposed 
amendments  to  the  Constitution  and  By- 
Laws  were  lost,  receiving  only  a  majority 
vote.  The  object  of  the  proposed  Amend- 
ments was  to  eliminate  from  the  Academy 
everything  pertaining  to  medical  ethics  and 
make  it  a  purely  scientific  body.  This  is  a 
victory  for  Dr.  Austin  Flint,  Sr. 


This  issue  of  the  Reporter  has  been  un- 
avoidably delayed  about  a  week.  We  hope 
to  be  out  a  little  earlier  next  month. 


— Cincinnati  has  one  more   medical   col- 
lege, the  Medical  University  of  Ohio. 


CORRESPONDENCE. 


THE  GERM    THEORY. 


The  present  wave  of  medical  opinion 
seems  to  approach  the  shore,  and  the  result 
of  the  patient  toilers,  not  only  at  the  micro- 
scope, but  also  those  who  study  disease  by 
the  bedside,  will  soon  be  put  into  such  a 
shape,  as  to  establish  the  influence  of  the 
lower  forms  of  vegetable  life  in  the  produc- 
tion of  disease,  or  it  not,  to  define  their 
real  function  in  the  economy  of  nature. 

We  wish  to  suggest  a  key  to  the  determ- 
ination both  microscopically  and  clinically, 
of  their  real  influence. 

Prof.  De  Wecker,  of  Paris,  introduced  to- 
the  attention  of  the  profession,  something 
more  than  a  year  ago,  the  therapeutic  prop- 
erties, of  an  agent,  that  we  have  probably 
all  played  with  in  childhood,  under  the 
name  of  "  Sea  Beans."  Accidently  learn- 
ing of  their  use  in  South  America  to  relieve 
the  effects  of  long  continued  trachoma  re- 
sulting in  pannus,  he  commenced  to  experi- 
ment with  them. 

Without  entering  into  the  consultation  of 
their  therapeutical  uses,  we  desire  to  call 
attention  to  the  following  facts  : 

1st.  A  cold  infusion  of  the  macerated 
beans  will  produce  a  conjunctival  inflam- 
mation, similar  but  more  severe  than  the 
croupous  form  of  purulent  conjunctivitis. 
The  eyelids  become  oedematous  and  pur- 
ple, the  oedema  and  swelling  as  in  gonor- 
rhceal  ophthalmia  extending  to  contiguous 
parts,  the  conjunctiva  in  a  few  hours  becom- 
ing covered  with  pseudo-membrane  which 
reforms  when  it  is  detached,  also  showing 
extensive  chemosis,  a  purulent  discharge 
following,  and  in  a  few  days  spontaneous 
recovery.  The  activity  of  the  local  inflam- 
mation is  so  great  that  all  the  severer 
symptoms  of  constitutional  disturbance  be- 
longing to  local  inflammation,  are  present 
early  in  the  attack. 

2d.  The  infusion  is  most  active  when 
first  prepared,  and  in  three  or  four  days  its 
efficiency  is  lost. 

.    3d.     There  is  no  pain  accompaning  the 
use  of  the  infusion,  the  inflammation  com- 
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ing  on  from  twelve  to  twenty-four  hours 
after  its  use. 

4th.  No  other  preparation  of  the  bean  is 
active. 

Here  we  have  the  phenomena,  belonging 
to  contagious  mucous  inflammation,  pro- 
duced by  a  drug,  the  clinical  history  of  its 
effects,  is  the  same  as  the  clinical  history  of 
so-called  germ  diseases. 

It  is  stated  that  enormous  quantities  of 
bacteria  are  found  in  the  infusion  after 
twenty-four  hours,  are  they  the  cause  of  its 
activity  ?  Or  are  they  the  cause  of  its  rapid 
deterioration  ?  Why,  if  the  inflammation  is 
due  to  bacteria,  is  the  development  of  this 
particular  form  confined  to  the  abrus  pre- 
catorious  ?  Can  this  form  of  bacteria  (if  it 
exists)  be  propagated  ? 

This  is  the  problem  of  Jequerity,  and  it 
seems  to  us  its  solution  will  determine  the 
value  of  the  "  Germ  Theory." 

Bacillus. 


1NFUENCE    OF    CALOMEL    ON    FER- 
MENTATION   AND  THE  LIFE 
OF  MICRO-ORGANISMS. 


(Abstract  of  a  Paper  by  N.  P.  Wassilieflf,  in  New  Rem- 
edies.) 

Calomel  has  always  held  a  foremost  place 
amongst  those  remedies  which  are  confident- 
ly resorted  to  in  certain  gastric  and  intestin- 
al disorders,  especially  of  childhood,  but 
the  precise  nature  of  its  beneficial  effect  has 
heretofore  been  unexplained.  Recent  works 
on  pharmacology  pass  over  the  question, 
and  only  Kohler  refers  to  the  favorable 
action  of  the  drug  in  typhus,  cholera,  dysen- 
tery, and  other  diseases,  as  being  due  to  the 
germicidal  and  anti-fermentative  qualities. 
No  evidence  in  support  of  this  view  is  ad- 
duced. Voit,  however,  had  noticed  in  1857 
that  egg-albumin  and  blood,  when  mixed 
with  calomel,  remained  for  days  without 
undergoing  putrefaction.  Hoppe-Seyler 
also  mentions  an  aseptic  influence  of  calo- 
mel, and  ascribes  to  it  the  well-known  color 
of  bowel  discharges  after  an  administration 
of  calomel. 

The  author  undertook  this  investigation 
at  the  request  of  Hoppe-Seyler,  first,  in  re- 
gard to  the  behavior  of  calomel  towards  the 
so-called  unorganized  fluids  (enzymes.)  and 


secondly,  as  to  its  action  on  the  lower  or- 
ganisms associated  with  the  processes  of 
fermentation  and  putrefaction.  The  first 
series  of  experiments  were  made  in  order  to 
determine  the  influence  of  calomel  on  the 
normal  process  of  digestion  in  the  stomach. 
The  results  proved  that  its  presence  in  no 
way  interfered  with  the  properties  of  the 
gastric  juice,  fibrin  being  digested  in  the 
same  time,  whether  calomel  was  present  or 
not.  In  the  next  series,  the  influence  of  cal-  - 
omel  on  the  process  of  pancreatic  digestion 
was  investigated.  It  is  now  known  that 
three  separate  ferments  exist  in  the  pancreal- 
ic  secretion  by  which  albuminates,  fats,  and 
carbo-hydrates  are  severally  transformed 
and  fitted  for  assimilation  in  the  system. 
The  object  in  view  was  to  observe  the  pos- 
sible influence  of  calomel  on  each  of  these 
respective  ferments.  For  the  purpose  of  ex- 
periment, a  watery  extract  was  prepared 
from  the  finely-minced  gland  and  strained 
through  linen.  It  was  found  that  the  action 
of  the  ferment,  by  which  albuminates  be- 
come digested,  was  in  no  respect  hindered^ 
by  the  presence  of  the  calomel,  and  further, 
that  there  was  a  conspicuous  absence  from 
the  liquid  mixture  of  all  products  of  putre- 
faction. In  the  mixture  containing  calomel 
large  quantities  of  leucin  and  tyrosin  were 
found,  whilst  indol  and  phenol  were  absent. 
In  the  mixture  without  the  addition  of  calo- 
mel, the  two  latter  bodies  were  both  present, 
but  only  traces  of  leucin  and  tyrosin.  The 
latter  solutions  had  likewise  a  putrid  smell 
and  a  dirty-brown  color,  whilst  the  former 
was  of  a  dark-grey  color,  and  odorless.  In 
some  additional  experiments  wherein  the 
process  was  allowed  to  proceed  in  a  Bunsen 
gasometer,  and  the  evolved  gases  examined, 
it  was  found  that  from  the  mixture  contain- 
ing calomel  hydrogen  and  hydrogen-sul- 
phide were  never  given  oft",  and  carbonic 
anhydride  in  very  considerable  less  amount 
than  from  the  control  mixtures  without  cal- 
omel. These  results  accord  with  those  of 
Hufner  {J.  pr.  Chan.,  10  and  n,)  who 
found,  in  his  experiments  on  artificial  diges- 
tion with  pancreatic  extract,  that  when,  by 
means  of  a  properly  arranged  apparatus,  en- 
trance of  micro-organisms  was  prevented, 
neither    hydrogen    nor    hydrogen -sulphide 
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made  its  appearance,  but  only  carbonic  an- 
hydiide.  These  two  first  named  gases  have 
therefore  nothing  to  do  with  digestion 
proper,  but  are  the  result  of  putrefactive 
changes  brought  about  by  the  presence  of 
microzymes  in  the  alimentary  canal. 

The  action  of  calomel  on  the  ferment  of 
the  pancreatic  juice,  to  which  the  digestion 
of  fat  is  due,  was  next  examined.  The  ex- 
istence of  such  a  principle  has,  until  now, 
been  considered  highly  doubtful,  Paschutin's 
observations  on  this  head  being  all  that  is 
known  of  the  subject  (W.  Paschutin,  Ueber 
Trennung  der  Verdauungs-Fermente ;  Cen- 
tralbl  fur  die  Medicin,  Wissensch.,  1882.) 
As  in  putrid  solutions,  fats  became  saponi- 
fied rather  quickly  :  the  problem  became 
an  important  one  to  determine  whether  the 
transformation  of  fat  in  the  alimentary 
canal  was  owing  to  the  action  of  an  unor- 
ganized ferment  or  merely  to  the  putrescent 
changes  going  on  there.  The  experiments 
made  proved  beyond  a  doubt  that  the  ac- 
tion of  pancreatic  juice  upon  fat  took  place 
in  the  complete  absence  of  putrefaction,  and 
the  digestion  of  the  fat  by  the  pancreatic  ex- 
tract in  presence  of  calomel  proceeded  pre- 
cisely as  in  the  instance  of  the  experiments 
in  regard  to  the  peptic  ferment  (trypsin)  of 
that  gland.  The  action  of  the  third  and  re- 
maining ferment  of  the  pancreas,  the  dias- 
tatic,  upon  starch,  and  the  transformation 
of  the  latter  into  glucose,  proceeded  equally 
undisturbed  in  the  presence  of  calomel. 
Hence  it  follows  that  calomel,  by  its  pres- 
ence in  these  experiments  on  artificial  diges- 
tion, allows  the  actual  process  of  digestion 
to  go  on  without  injury,  whilst  it  effectually 
prevents  putrefactive  change.  And  this,  in 
the  same  way,  is  proved  for  salicylic  acid 
by  Kuhn,  and,  in  the  case  of  arsenic,  by 
Scheffer  and  Bohm. 

The  author  also  found  the  action  of  calo- 
mel in  the  process  of  butyric  acid  fermenta- 
tion, which  sometimes  occurs  in  certain 
pathological  states  of  the  digestive  system, 
similar  to  that  in  common  putrefaction,  en- 
tirely preventing  it.  A  further  series  of  ex- 
periments, which  need  only  be  referred  to 
here,  were  carried  out  to  determine  the  dis- 
infectant action  of  calomel  in  fluids  con- 
taining bacteria  and  micrococci,  the  bacter- 


ioscopic  method  of  Bucholtz-Wernich  being 
used.  The  results  showed  that  calomel  act- 
ed as  a  true  antiseptic  and  disinfectant  in 
preventing  the  development  of  such  organ- 
isms in  culture  fluids,  and  arresting  their 
activity  when  already  developed  therein. 
The  difference  in  the  influence  of  calomel 
on  the  process  of  digestion  on  the  one  hand 
and  on  putrefactive  and  fermentative 
changes  on  the  other,  is  dependent  upon  a 
distinct  difference  of  action  on  unorganized 
ferments.  Whilst  it  does  not  interfere  with 
the  activity  of  the  latter,  it  destroys  the 
vitality  of  the  former,  and  with  it  the  power 
of  inducing  subsequent  septic  changes. 
Finally,  as  regards  the  green  color  of  the 
bowel  discharges  witnessed  after  the  exhibi- 
tion of  calomel,  this  was  formerly  attributed 
to  the  presence  of  bile,  expelled  by  virtue  of 
the  assumed  action  of  calomel  as  a  chola- 
gogue,  this  appearance  was  considered  by 
Hoppe-Seyler  to  be  due  to  the  presence  of 
undecomposed  bile,  and  the  author's  exper- 
iments now  confirm  this  view. 

Under  ordinary  conditions,  the  bile  pig- 
ments, bilirubin  and  biliverdin,  become  de- 
composed in  the  intestine  under  the  influ- 
ence of  putrescent  changes,  forming  hydro- 
bilirubin.  During  the  administration  of 
calomel  this  decomposition  does  not  take 
place,  and  the  bile  pigments  are  expelled 
unchanged.  The  author  concludes  that  the 
therapeutic  virtues  of  calomel  are  to  be  as- 
cribed to  its  antiseptic  and  disinfectant  prop- 
erties.— Zeitsch.  Phys.  Chem.,  6,  112,  in 
Journ.  Chem.  Soc. 


— The  prevalence  of  post-nasal  catarrh  in 
this  country  is  attributed  largely,  by  Dr. 
Morrell  Mackenze,  to  the  abundance  of  dust. 
He  found  the  disease,  on  a  recent  visit,  all 
over  the  Estern  States,  in  Chicago  and  St. 
Louis,  in  Nebraska  and  Utah  and  on  the 
Pacific  Coast.  The  country  roads  he  found 
poorly  made  and  the  city  pavements  gener- 
ally worse  than  those  of  the  most  neglected 
cities  of  Europe.  By  the  abundance  of  traf- 
fic, dust  from  them  is  set  in  motion.  Being 
inhaled,  it  lodges  in  the  pharynx,  and,  being 
with  difficulty  dislodged,  remains  and  forms 
a  source  of  irritation.  He  thinks  heredity, 
urged  as  a  cause  by  Bresgen,  has  little  to  do 
with  it. — Medical  Annals. 
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DES  MOINES,  OCT.,  1883. 


EDITORIAL 


MEDICAL  STUDENTS. 


We  greet,  with  cordial  good  will,  the 
young  men,  who  during  this  month,  take 
their  preparatory  steps  towards  entering 
the  medical  profession.  The  journals  as 
a  rule,  and  many  of  the  members  of  the 
profession  will  tell  you  that  the  field  is 
over-crowded,  that  every  new  recruit  must 
run  the  risk  of  starvation,  and  worse,  that 
he  will  help  to  starve  those  who  have 
already  invested. 

The  Malthusians  of  the  profession  are 
numerous  the  optimists  are  few. 

Not  all  of  the  recruits  will  serve  their 
time  out.  Some  will  fall  crippled  by  the 
wayside,  some  will  not  be  able  to  bear  the 
hardships  and  will  drop  out,  some  will  be 
allured  by  the  greater  promise  of  other 
fields,  and  others,  few  we  hope,  will  de- 
sert their  colors,  and  seek  the  rewards 
always  offered  for  treason. 

.  It  is  well,  too,  for  each  student  to  recog- 
nize at  the  start,  the  place  for  which  he  is 
fitted,  and  to  aim  at  the  best  possible  re- 
sult without  exposing  himself  to  the  mis- 
anthrophy  of  vain  ambition. 

The  inventory  of  the  students  qualifica- 
tions, before  commencing  the  study  of 
medicine,  is  a  guage  by  which  he  may 
safely  moderate  his  expectations. 

The  broader  his  education,  the  more 
thorough  his  training  in  observation,   and 


the  readier  his  mind  passes  from  cause  to 
effect,  the  greater  will  be  his  adaptability 
to  become  the  wise  physician.  The  most 
learned  is  not  always  the  most  practical, 
and  seldom  the  most  successful,  (measur- 
ed by  a  financial  standard,)  but  other 
things  being  equal,  he  whose  mind  is 
trained  to  accurate  observation,  whether 
of  the  minute  phenomena  of  disease  or  of 
that  miscellaneous  aggregation  of  factors, 
called  "human  nature,"  becomes  not 
only  the  best  physician  but  also  the  most 
successful,  in  all  senses  of  the  word. 

The  student  naturally  inclines  to  place 
his  best  efforts  upon  that  part  of  the 
service  which  interests  him  most,  and  the 
note  book  fills  most  rapidly  when  the  lec- 
turer is  talking  of  treatment,  how  to  treat 
disease,  is  what  every  medical  student  aims 
at,  and  it  is  a  laudable  aim,  sometimes 
forgotten  in  after  years,  when  the  disap- 
pointments over  the  therapeutics  taught 
the  student,  have  turned  the  attention  of 
the  older  physician  to  the  laws  of  disease 
and  to  the  study  of  pathology,  as  a  science, 
and  not  as  a  means  to  an  end. 

If  the  student  lay  his  foundations 
broad  and  deep,  the  therapeutical  super- 
structure will  seldom  be  faulty. 

It  has  always  seemed  to  us  that  two  of 
the  branches  taught  in  medical  schools, 
and  as  a  rule,  first  approached  by  medical 
students  after  matriculation,  should  be 
made  entirely  preliminary  to  the  study  of 
medicine  proper.  When  chemistry  and 
anatomy  are  mingled  in  teaching,  with  the 
practical  branches,  the  student,  however 
zealously  he  may  labor  at  them,  fails  to 
possess  the  interest  in  them  that  he  would. 


THE  IOWA  STATE  MEDICAL  REPORTER. 


59 


if  he  were  by  their  study  preparing  him- 
self to  study  the  healing  art. 

By  chemistry,  however,  we  do  not 
mean  the  chemistry  taught  in  most  high 
schools  and  many  colleges,  nor  attend- 
ance upon  lectures  illuminated  by  brilliant 
experiments,  but  laboratory  work  entered 
upon  as  the  apprentice  begins  to  learn  his 
trade. 

The  student  of  anatomy  should  lay  his 
foundation  deep  before  commencing  the 
dissection  of  the  human  body,  and  this 
foundation  should  include  anatomy  as  a 
science,  histology  and  comparative  anat- 
omy. 

The  memorizing  of  "Gray"  in  the 
office  is  a  poor  substitute  for  the  funda- 
mentals of  anatomy. 

But  the  student  well  or  illy  prepared 
has  entered  upon  his  course,  and  he  will 
find  that  much  is  expected  of  him  during 
the  present  and  ensuing  courses  of  lec- 
tures. He  will  find  much  to  memorize, 
and  we  hope  much  to  observe.  Let  him 
apply  himself  thoroughly  to  the  funda- 
mental branches,  and  study  up  each  clini- 
cal case,  he  will  be  surprised  to  find  how 
much  of  pathology  and  aetiology  will  clus- 
ter around  a  single  case,  and  how  easy  it 
is  to  remember  the  facts  associated  to- 
gether, when  they  are  brought  into  direct 
relation  with  a  human  being  seeking  re- 
lief of  our  art. 

The  problem  of  how  to  acquire  the 
most  information  in  the  least  time,  cannot 
be  solved  for  all  in  the  same  manner. 
One  by  hard  and  patient  toil  alone,  can 
fix  the  necessary  facts  in  his  mind,  while 
another  will  instinctively  group  the  facts, 
and  pass  from  the  general  to  the  special 


with  the  greatest  ease.  One  can  work 
paroxysmally,  for  long  periods  and  then 
rest  and  digest,  another  can  do  with  little 
sleep  for  night  after  night,  and  still  another 
must  have  his  regular  nine  hours  sleep, 
or  be  unable  to  continue  his  studies.  It 
is  useless  to  attempt  to  force  nature,  and 
the  sooner  the  student  learns  what  he  can 
do  and  how  he  can  do  it  best,  the  better 
it  is  for  him. 

An  institution  peculiar  to  medical 
students  is  the  "quiz"  something  be- 
tween the  cramming  of  academical  schools 
and  a  rehearsal;  every  student  should  join 
a  "quiz,"  and  should  take  every  oppor- 
tunity to  "quiz"  and  be  "quizzed." 
Much  trashy  material  will  he  thus  handle, 
much  that  he  thus  memorizes  will  he 
have  to  forget,  but  he  will  acquire  the 
habit  of  having  his  knowledge  at  instan- 
taneous disposal,  or  as  has  been  said,  "get 
his  brain  well  pigeon-holed  and  have  the 
pigeon  holes  all  labled;"  and  this  will  be 
of  more  importance  to  him.  as  a  physician 
than  the  temporary  contents  of  those  same 
pigeon  holes. 

Again,  as  students  of  the  healing  art,  it 
is  the  primary  duty  of  each  one  to  look 
well  after  his  own  health.  To  do  this 
successfully  he  should  avoid  dissipation, 
and  seek  a  sufficiency  of  good  nutritious 
food,  the  long  hours  of  a  medical  student's 
work  necessitates  better  nourishment  than 
ten  hours  a  day  of  physical  exercise. 
There  is  no  greater  extravagance  for  the 
young  medical  student  than  a  cheap  board- 
ing house.  But  the  student  in  looking 
after  his  health  should  avoid  searching 
for  disease  in  his  own  person.  No  class 
of  people  are  more   prone   to    imaginary 
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ailments  than  medical  students.  Seventy- 
five  per  cent  believe  themselves,  some- 
times during  their  course  of  study,  suffer- 
ing from  heart  disease,  and  every  little 
while  the  assidious  watcher  of  the  urinary 
excretion  may  discover  albumen,  much 
to  his  terror.  Medical  students  should 
never  feel  their  own  pulse,  examine  their 
own  heart  or  lungs,  or  prescribe  for  their 
own  ailments,  perhaps  it  would  be  well 
if  students  abstained  from  doing  these 
things  for  each  other. 

Finally,  students  should  not  "cut" 
lectures,  if  over-worked  they  can  undoubt- 
edly get  excused  from  occasional  lectures, 
probably  with  more  advantage  to  them- 
selves, for  it  is  well  to  remember  that  the 
medical  student  has  passed  from  under 
the  restraints  of  childhood,  and  upon  his 
own  responsibility  in  his  own  manner,  is 
rounding  out  the  man  and  citizen  of  the 
future,  if  faithful  to  the  trust,  he  can 
afford  to  await  the  generous  recognition, 
which  merit  eventually  receives. 


A  NEW  SCHEME, 


We    are    in    receipt   of  the    following 
"dodger." 

DR.  J.  E.  HARPER, 
A.  M.  M.  D.,  Professor  of  Diseases  of  the 
Eye  and  Ear  in  the  College  of  Physicians 
and  Surgeons,  of  Chicago,  expects  to  visit 
me  next  Saturday  to  remain  a  few  days.  I 
would  be  pleased  to  meet  all  who  have  any 
diseased  eyes  or  ears  at  my  office  during 
his  stay  here.         Respectfully, 

J.  B.  Findley. 

Neither  date  nor  location  is  on  the 
hand-bill,  but  the  envelope  bears  the  post 
mark,  Bloomfield,  Iowa.  Of  course  a 
Professor  in  a  medical  college  in  Chicago, 
especially  the  College  of  Physicians  and 


Surgeons,  would  spurn  the  idea  ot  resort- 
ing to  the  "  ordinary  devices  of  the  char- 
latan "  to  gain  a  few  additional  consulta- 
tion fees,  and  Dr.  Harper  would,  if  asked, 
undoubtedly  say  that  Mr.  (or  Dr.?)  J.  B. 
Findley  distributed  these  bills  without 
authority  and  at  his  own  expense.  Never- 
theless, the  novelty  of  the  device  is  such, 
that  it  seems  to  us  that  an  exception 
should  be  made  to  the  ancient  custom 
prohibiting  physicians  from  patenting 
their  inventions.  There  are  a  number  of 
men  in  the  profession  who  are  not  so 
scrupulous  as  we  have  supposed  Dr.  Har- 
per to  be,  who  should  most  certainly  pay 
a  royalty  for  the  fine  suggestion  of  "  How 
not  io  do  it,"  contained  in  the  above.  But 
as  such  men  nearly  always  succeed  in  get- 
ting themselves  well  advertised  in  strict 
conformity  to  the  code,  they  may  as 
well  have  the  benefit  of  the  suggestion. 
Of  course  it  would  require  a  confederate, 
but  his  kind  assistance  could  be  obtained 
for  a  percentage  of  the  large  consultation 
fees  resulting,  while  if  any  bigoted  county 
society  should  call  the  consulting  physi- 
cian to  account,  he  could  quote  Macbeth 
with  as  much  affability  as  the  Gael  had 
terror.  ' '  Nay,  never  shake  thy  gory  locks 
at  me,  thou  canst  not  say  /  did  it. " 


SOCIAL  NOTES. 


Dr.  S.  M.  Johnson  and  son,  of  Carson 
City,  have  left  for  a  tour  through  Kansas. 

Mrs.  Dr.  Beach,  of  Stuart,  is  in  Fairfield 
at  the  bedside  of  her  mother  who  is  danger- 
ously ill. 

Mrs.  Dr.  Criley,  of  Dallas  Center,  is 
visiting  in  Colfax,  guest  of  her  sister  Mrs. 
S.  J.  Barker. 

The  annual  meeting  of  the  Jasper  County 
Medical  Society  was  held  at  Newton  Wed- 
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nesday,  the  17th  inst.,  commencing  at  10  A. 
m.  The  sessions  were  quite  interesting  to 
the  members. 

Dr.  Dunlavy,  of  Bedford,  is  building 
quite  a  handsome  addition  to  his  house  on 
Jefferson  Street. 

The  first  anniversary  of  the  wedding  of 
Dr.  G.  A.  and  Mrs.  Smith,  of  Camanche, 
was  duly  celebrated  by  a  party  of  friends. 

Dr.  J.  D.  McVoy,  of  Lake  Gity,  will 
spend  the  winter  in  Des  Moines  with  his 
family.  The  Dr.  will  represent  Calhoun  Co., 
in  the  next  session  of  the  Legislature. 

We  are  reliably  informed  that  a  woman 
in  Clinton,  who  is  addicted  to  the  use  of 
morphia,  regularly  take's  three  drachms  a 
week,  buying  the  sulphate  of  morphia  at 
a  druggists. 

Dr.  Samuel  H.  Kridlebaugh,  of  Clarin- 
da,  one  of  the  oldest  practicing  physicians 
of  southwestern  Iowa,  died  of  paralysis  at 
Kimball,  Dakota,  September  26.  He  had 
been  a  resident  of  Clarinda  about  twenty- 
eight  years. 

Dr.  Gustine  and  family,  of  Carroll,  well 
known  to  many  Greene  county  pioneers, 
have  removed  to  Gainsville,  Fla.,  where  the 
Dr.  has  invested  in  a  four  hundred  acre 
farm.  They  will  reside  in  the  South  during 
the  winter,  at  least. 

Dr.  C.  W.  Cornell  was  married  Oct. 
16th,  at  Burlington,  to  Miss  Lena  Schaffner, 
of  that  city.  Miss  Schaffner  has  many  friends 
in  this  city  with  whom  she  has  visted,  and 
all  unite  in  saying  that  the  Dr.  has  won  a 
prize  in  the  lady  he  has  chosen  to  share  with 
him  the  joys  and  sorrows  of  his  married  life. 
Dr.  Cornell  is  well  known  throughout  the 
county  and  has  a  host  of  friends  who  wish 
that  he  and  his  estimable  wife  may  enjoy 
many  happy  years  of  wedded  life.  The  in- 
vitations are  out  for  the  reception  at  the  res- 
idence of  Dr.  N.  R.  Cornell,  father  of  the 
groom  next  Monday  evening. — Express. 


— The  Missouri  State  Board  of  Health  re- 
fuse to  recognize  the  diplomas  from  the  fol- 
lowing schools :  The  Joplin  Medical 
College,  The  Kansas  City  Hospital  College 
of  Medicine,  and  the  St.  Joseph  Northwest- 
ern Medical  College. 


A  SAD  FALL. 


Through  an  advertisement  in  the  Detroit 
Lancet  our  attention  has  been  called  to  a 
sad  case  of  professional  degradation.  It  is 
that  of  Dr.  H.  H.  Kane,  of  New  York.  The 
advertisement  was  received  by  the  publisher 
of  the  Lancet  through  an  advertising  agency, 
and  not  scrutinized  owing  to  the  former 
excellent  reputation  of  its  author,  Dr  Kane. 
But  even  a  cursory  reading  of  the  adver- 
tisement will  show  that  he  proclaims  the 
discovery  by  himself  of  a  combination  of 
remedies  by  which  the  opium  eater  can  cure 
himself  at  home,  in  a  short  time.  He  does 
not  even  hint  at  the  names  of  the  drugs 
which  enter  into  this  combination.  In  short 
as  far  as  this  advertisement  goes  the  com- 
bination is  a  "  secret  one  "  which  the  author 
presents  to  the  medical  profession.  Nor 
does  it  appear  that  the  elements  of  the  com- 
bination are  made  known  elsewhere,  The 
names  of  the  eminent  men  in  the  profession 
who  endorse  such  a  state  of  things  are  not 
given  here  and  we  are  informed  are  not  to 
be  found  anywhere.  The  whole  affair  strikes 
us  as  a  fraud  of  the  most  shamless  sort. 
How  one  with  Dr.  Kane's  professional  edu- 
cation could  descend  to  such  depths  we  are 
unable  to  comprehend.  We  are  sure  that 
all  honorable  members  of  the  profession 
will  read  this  notice  with  as  much  regret  as 
we  feel  while  we  pen  it.  It  is  in  view  of 
this  regret  that  we  refrain  from  publishing 
other  and  more  shameless  facts  respecting 
his  fall  that  have  come  to  our  notice.  We 
simply  desire  to  direct  the  attention  of  our 
readers  to  the  matter  of  the  advertisement 
that  they  may  not  be  deceived  thereby  to 
the  hurt  of  themselves  or  their  patients. — 
Detroit  Lancet. 


The  College  of  Physicians  and  Surgeons 
at  Des  Moines,  opened  its  Second  Annual 
Course  Sept.  25th,  without  the  formality  of 
an  introductory  address.  The  school  is 
doing  well  and  on  the  whole,  is  a  success. 


New  York  city  has  over  forty  public  and 
private  hospitals,  and  twenty-five  dispensa- 
ries, which  furnish  abundant  material  for 
the  twenty-five  or  thirty  daily  clinics. 
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THE     PLACE     OF     PANCREATIN     IN 
THERAPEUTICS. 


[Extracts  from  a  paper  bv  J.  S.  Hawley,  M.  D.,  Brook- 
lyn; N.  Y.] 

*  *  *  The  role  which  pancreatin  is 
now  playing  in  this  important  field  of  thera- 
peutics, the  wide  range  of  its  digestive  ac- 
tivities, and  the  extraordinary  attention 
which  has  been  directed  to  its  use  by  the 
late  Lumleian  lectures  by  Dr.  Roberts,  are 
sufficient  reasons  for  inquiring  into  its  proper 
use.  *  *  *  * 

Comparatively      recent      demonstrations 
have  shown  that  the  pancreatic  fluid  pos- 
sesses three  distinct  ferments,  viz  :  amylo- 
lytic,    proteolytic,    and    emulsifying.     Now 
it   would    seem  to  be  a  fair  deduction  and 
sound  reasoning  to  conclude  that  if  the  pan- 
creatic fluid  could  effectively  perform  these 
several    offices  upon  crude  food,  then   the 
salivary  and  gastric  secretions  were  useless 
and  in  excess  of  any  want  of  the   system. 
But  their  presence  is  proof  of  their  neces- 
sity,   and  the  existence    of  ferments  lower 
down  in  the  elementary  canal,  supplemen- 
tary to  them,  is  proof  that   their    action    is 
preliminary,  and  the  fact  that  their  offices 
are  performed  where  the  next  lower  ferment 
cannot  reach  them  is  proof  of  their  incom- 
patibility.    So  much  may  be  concluded  by 
a  priori  reasoning  from  the  anatomical  ar- 
rangement.    The   physiological    aspect    of 
the  case  will  be  found  in  harmony  with  and 
confirmatory    of    the    above.     The    gastric 
juice  is  not  only  known  to  be  acid,    but  its 
ferment,  pepsin,    is  inert  in  any  other  than 
an  acid  medium,  while  the  pancreatic  fluid 
is.  alkaline  and  is  inactive  in  any  other  vehi- 
cle.    1  his  one  physiological  fact  is  sufficient 
to  show  that  the  two    ferments   cannot   act 
together.     One  other  physiological  fact  goes 
to  establish  the  same  conclusion,  that  is,  the 
destruction  of  the  pepsin  in  the  duodenum 
by  the  action  of  the  bile.      *      *      *      Can 
pancreatin  pass  through  the  stomach,  come 
out  unimpaired,  and  in  the  duodenum  take 
up  its  office  and  play  the  same  role  as  freshly 
secreted  pancreatic  juice  ?     In  other  words, 
can  pancreatin  be  usefully  employed  by  ad- 
ministration by  the  mouth  ? 

The  extensive  use  of  remedies  in    which 
pepsin    and    pancreatin  are  combined,  im- 


plies a  belief  on  the  part  of  many  physicians 
that  pancreatin  can  survive  the  action  of 
the  gastric  juice  and  pass  on  unharmed  into 
the  duodenum,  where  it  is  free  to  perform 
its  office.  So  far  from  this  being  the  case, 
however,  there  are  many  reasons  for  believ- 
ing that  pancreatin  is  digested  in  the  stom- 
ach like  any  other  proteid.  *  *  *  Now 
it  is  difficult  to  understand  why  a  substance 
of  the  nature  of  albumen  or  casein  should 
not  be  digested  by  pepsin,  whose  sole  ob- 
ject and  use  is  to  digest  albuminoids,  and 
whose  ability  to  digest  that  whole  range  of 
substances  is  well  known.  But  the  deter- 
mination of  this  point  does  not  rest  upon  in- 
ference. It  has  been  shown  by  Kuhne  that 
"  pepsin  in  acid  solution  actually  destroys 
trypsin  (one  of  the  constituents  of  pancrea- 
tin ;)  trypsin  in  alkaline  solution  does  not 
possess  the  converge  power  of  destroying 
pepsin,  which,  however,  is  altogether  inac- 
tive in  an  alkaline  fluid."  * 

*  *  *  Can  pancreatic  preparations  by 
any  device  be  protected  from  the  action  of 
the  gastric  juice  in  their  passage  through 
the  stomach,  in  such  manner  as  to  preserve 
their  digestive  potency  intact  until  they  ar- 
rive in  the  duodenum,  where  the  conditions 
are  favorable  for  their  action  ? 

Dr.  Fothergill  proposes  to  accomplish 
this  by  administering  ten  or  fifteen  grains 
of  bicarbonate  of  soda  with  a  dose  of  liquor 
pancreaticus  at  "  the  tail  of  the  digestive 
act."  "  This  passes  it  securely  through  the 
stomach  ;  just  as  a  guard  of  soldiers  sees  a 
merchant  convoyed  over  an  unsettled  fron- 
tier infested  by  robbers."  Theoretically 
considered  this  expedient  is  open  to  several 
objections. 

First,  the  alkali  and  the  liquor  pancreat- 
icus are  commingled,  hence  the  pancreat- 
icus is  as  much  exposed  to  the  attack  as 
the  alkali ;  as  if  the  soldiers  who  were  sent 
to  guard  a  company  of  merchants  should 
mix  indiscriminately  with  their  unarmed 
charge,  an  attack  upon  this  promiscuous 
assembly  would  be  as  likely  to  prove  dam- 
aging to  the  guarded  as  to  the  guards.  If 
the  alkali  could  be  made  in  some  way  to 
surround  the  pancreatin,  so  that  the  acid 
gastric  juice  could  be  neutralized  before  the 
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pancreatin  became  exposed,  more  certainty 
would  attend  the  device. 

Second,  it  must  not  be  forgotten  that  in- 
gesta  of  no  kind  pass  directly  through  the 
stomach.  It  is  the  nature  and  office  of  the 
stomach  to  retain  its  contents,  and  to  pour 
out  gastric  juice  upon  them.  Under  these 
circumstances  how  long  would  ten  or  fifteen 
grains  of  alkali  resist  the  acid  of  the  stom- 
ach ?  It  is  proposed  to  give  the  alkali  and 
pancreatin  an  hour  and  a  half  or  two  hours 
after  the  ingestion  of  a  meal,  at  "  the  tail 
of  the  digestive  act."  Does  not  the  diges- 
tive act  continue  from  four  to  six  hours  ? 
Can  "the  tail  of  the  digestive  act"  be  de- 
termined ?  Does  not  every  fresh  ingestion 
provoke  a  fresh  discharge  of  gastric  juice  ? 
Certainly  such  a  procedure,  to  say  the  least, 
must  be  subject  to  very  great  uncertainties. 
The  stomach  is  well  called  an  "  acid  gulf," 
' '  which  we  have  to  guard  against,  else  our 
artificial  pancreatic  secretion  is  useless,  of 
no  earthly  avail."  It  seems  more  probable 
that  this  "  acid  gulf"  would  swallow  up  any 
adventurous  pancreatin  which  should  at- 
tempt to  cross  it,  than  that  the  rash  adven- 
turer should  cross  it  in  safety.  But,  theory 
aside,  it  is  claimed  that  clinical  experience 
justifies  the  conclusion.  It,  however,  should 
not  be  forgotten  that  clinical  experience 
is  invoked  in  defence  of  the  use  of  pancre- 
atin, not  only  ungarded  by  an  alkali,  but 
actually  in  combination  with  acidulated 
pepsin,  which  both  Dr.  Roberts  and  Dr. 
Fothergill,  assert  to  be  fatal  to  pancreatin. 
#  -x-  *  *  *  * 

But  which  ever  way  the  progress  of  obser- 
vation and  experience  may  determine  this 
question,  pancreatin  has  before  it  a  wide 
therapeutic  field.  Second  only  in  import- 
ance to  the  promotion  of  the  digestive  act 
within  the  organism  is  the  adaptation  of 
foods  to  the  conditions  of  disease.  The 
whole  subject  of  the  nutrition  of  the  sick 
may  be  influenced  by  the  use  of  this  agent. 
The  patent  fact  that  the  stomach,  in  com- 
mon with  all  other  organs  of  the  body,  is 
impaired  by  all  acute  and  many  chronic 
diseases,  affords  a  wide  scope  for  the  use  of 
artificially  digested  foods  ;  but  more  espec- 
ially is  pancreatin  likely  to  revolutionize  the 
vexed  question  of  infant  feeding. 


The  principal  obstacle  to  the  successful 
administration  of  cow's  milk  is  alleged  to 
be  the  density  of  the  coagulum  formed  by 
the  action  of  the  acids  of  the  stomach  upon 
the  casein  of  the  milk,  thereby  preventing 
its  proper  digestion.  The  devices  for  over- 
coming this  difficulty  have  been  numerous, 
but  none  of  them  entirely  satisfactory.  The 
use  of  pancreatin  preparations  appear  to 
meet  this  difficulty  fully.  Dr.  Roberts 
ascertained  by  many  experiments  that  pan- 
creatin acts  with  great  rapidity  upon  the 
casein  of  milk,  and  if  not  fully  peptonizing 
it,  certainly  rendering  it  non-coagulable  by 
heat  or  acids.  This  would  seem  to  leave 
little  to  be  desired  in  the  matter  of  the  adap- 
tation of  cow's  milk  to  the  purposes  of  in- 
fant-feeding. In  the  case  of  feeding  infants 
upon  farinaceous  substances  containing  a 
large  preponderance  of  starch,  as  they  all 
do,  the  objection  to  their  use  is  deemed  to 
lie  in  the  inability  of  very  young  infants  to 
saccharify  starch,  either  by  the  action  of  the 
the  salivary  or  pancreatic  secretions.  This 
inability  to  digest  starch  has  been  attributed 
to  non-development  of  the  salivary  and 
pancreatic  functions,  which,  it  is  alleged, 
has  been  physiologically  demonstrated.  * 
*  *  *  But  by  the  use  of  artificial  pancre- 
atic preparations  this  conversion  of  starch 
is  accomplished  with  the  minimum  of 
trouble  and  skill.  It  consists  simply  in 
adding  to  the  cooked  food,  at  blood-heat, 
the  pancreatic  liquid,  and  allowing  it  to 
stand  in  a  warm  place  one  hour.  A  process 
so  simple  and  so  effective  certainly  seems 
likely  to  banish  many  of  the  infant  foods 
which  are  now  urged  upon  the  attention  of 
mothers  and  physicians. 

The  question,  "What  is  the  place  of  pan- 
creatin in  therapeutics  ?"  may,  in  view  of 
the  facts  set  forth  above,  be  confidently  an- 
swered :  Not  as  a  remedy  to  be  administer- 
ed internally,  but  as  an  agent  for  adapting 
foods  to  the  impaired  digestive  functions  of 
the  sick,  and  especially  to  the  prepara- 
tion of  cow's  milk  and  farinaceous  foods  for 
infant  feeding. — Record. 


The  Medical  Department  of  the  Iowa 
State  University  opened  its  Fourteenth  an- 
nual course  of  lectures  Wednesday,  October 
3d.     Prof.  Middleton  delivering   the   intro- 
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ductory  lecture.  The  new  departure  requir- 
ing preliminary  examination  does  not  seem 
to  have  deterred  as  many  from  matriculat- 
ing as  was  anticipated. 

»  .+.  f 

HOW  TO  REMOVE  FOREIGN  BODIES 
FROM  THE  EAR. 


[Extract  of  a  paper  read  before  the  State   Medical   So- 
ciety of  Virginia,  by  Julian  J.  Chesolm, 
M.  D.,  of  Baltimore,   Md.] 

He  alluded  to  a  common  error  of  belief 
among  the  laity,  that  the  ear  opens  directly 
into  the  brain.  He  mentioned  a  large  num- 
ber of  the  foreign  bodies  that  may  enter  the 
ear  cavity,  and  described  the  form  of  the 
cavity  itself.  After  suggesting  that  the 
physician  should  always  examine  for  him- 
self to  see  that  a  foreign  body  is  really  in 
the  ear,  and  to  discover  its  nature,  he  re- 
ferred to  the  method  of  examining  the  cav- 
ity by  means  of  a  speculum,  a  reflecting 
mirror,  and  a  good  light,  etc.,  he  cautioned 
against  mistaking  certain  natural  conforma- 
tions for  foreign  bodies.  He  then  remarked 
that,  usuallv  speaking,  certain  foreign 
bodies  may  remain  indefinitely  in  the  ear 
without  injury,  and  in  many  cases  without 
inconvenience.  To  remove  an  insect, 
necessarily  an  air-breathing  animal,  he 
recommended  to  drop  in  the  ear  some  bland 
olive  oil,  which  speedily  destroys  its  life,  and 
to  follow  this  up  by  the  use  of  the  ear-syringe 
with  warm  water,  and  the  foreign  body  will 
soon  be  washed  out.  He  cautioned  against 
the  use  of  forceps  by  the  inexperienced  phys- 
ician, The  true  object  of  his  paper  was  to 
urge  upon  physicians  the  use  of  the  ear-syr- 
inge, and  a  stream  of  warm  water  as  the  all 
sufficient  means  for  removing  foreign  bod- 
ies from  the  auditory  meatus.  "  I  have 
never  seen  a  case  of  foreign  body  in  the  ear, 
not  tampered  with  by  others,  that  I  have 
failed  to  extract  by  the  syringe."  It  is  in 
the  persistent  use  of  this  simple  and  inno- 
cent means  that  the  object  is  finally  obtain- 
ed. The  syringe  should  hold  frj.m  one  to 
two  ounces,  and  be  easily  worked  by  one 
hand.  If  the  foreign  body  be  vegetable  in 
kind,  use  alcohol  instead  of  water,  as  alco- 
hol has  the  power  of  shrinking  vegetable 
matter  swollen  by  moisture.  First,  cleanse 
the  ear  of  all  purulent  secretions,  then  fill 
the  aural  passage  with  alcohol,  inserting  a 
plug  of  cotton  at  the  external  meatus  to  pre- 
vent its  escape.  It  can  do  no  harm  to  let 
it  remain  there  all  night.  After  the  soft 
seed  in  the  ear  has  been  shrunken  by  soak- 
ing in  alcohol,  its  removal  by  the  stream  of 
water  will  be  much  expedited.  When  the 
necessity  arises  for  the  removal  of  a  foreign 
body,  and  when  these  means  fail  of  success, 
it  is  safer  to  send  the  patient  to  a  specialist 
who  is  at  least  apt  to  be  more  dextrous  in 
the  use  of  ear  instruments  than  the  general 
oractitioner. —  Vir.  Med.  Month. 


STUDENTS   WANTED. 


"  Lincoln,  Neb.,  Aug.  25,  1883. 

"  Dear  Doctor : — I  send  this  day  our  an- 
nouncement;  please  examine  it,  and  if  it  is 
a  possible  thing,  send  us  one  or  two  students 
for  the  winter  term.  We  have  had  a  strug- 
gle with  allopathy,  and  all  that  is  wanting 
is  for  you  to  send  us  the  students  to  make 
us  "triumphantly  victorious.  We  are  doing 
this  work  without  money  and  without  price. 
Will  you  also  do  what  you  can  for  the  cause  ? 
Induce  some  young  man  to  come  ;  it  costs 
comparatively  nothing,  and  will  be  worth 
hundreds  of  dollars  to  him,  even  if  he  never 
practices  ;  it  would  be  worth  thousands  to  a 
lawyer,  and  only  costs  him  his  board. 

"  Remember,  everything  depends  on  our 
making  a  good  showing  this  season.  If  we 
have  comparatively  no  students  this  season, 
the  institution  will  certainly  die  of  inanition, 
if  indeed,  it  is  not  still-borned,  or  worse,  an 
abortion.  We  have  done  our  part ;  we  have 
won  the  first  victory  of  the  kind  on  record. 
Now,  for  Heaven's  sake,  send  us  some  stu- 
dents. The  life  of  our  institution  demands, 
depends  on  it,    and  believe  me,    fraternally 

yours,  W.  S.  Latta." 

—  Omaha  Bee. 

— The  above  letter  speaks  for  itself;  while 
it  reminds  us  of  an  old  story  about  a  ground 
hog,  it  also  illustrates  a  principle  that  is  too 
often  laid  in  the  foundation  of  medical  col- 
leges. 

♦  ♦  » 

TO  PHYSICIANS. 


A  good  location  for  the  practice  of  medi- 
cine, in  Eastern  Iowa,  on  one  of  the  main 
lines  of  railroads,  and  in  one  of  the  best  sec- 
tions of  the  State.  Good  house,  barn,  well, 
cistern,  &c.  No  competition.  Purchaser  will 
be  well  introduced.  Good  reasons  for  selling. 
Price  of  property,  #2,000;  half  cash,  bal- 
ance on  time.     No  charge  for  practice. 

Address, 

Iowa  State  Medical  Reporter, 

Des  Moines,  Iowa. 
♦-  ♦  » 

Insurance  statistics,  compiled  from  offi- 
cial sources,  show  that  the  Burlington  In- 
surance Company  possesses  the  largest 
amount  of  assets  to  liabilities  and  does  the 
largest  business  of  any  fire  insurance  com- 
pany in  Iowa. 
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ORIGINAL  ARTICLES. 

AN  IMPORTANT  CASE— FRACTURE 
OF  PUBES  AND  SCAPULA— ERYSIP- 
ELAS—RECOVERY. 

By  Lewis  Schooler,  M.  D.,  Des  Moines. 

I  was  called  to  see  Mrs.  E.  H.,  aged  38, 
June  17,  1882,  at  6  p.  m.  The  distance  to 
travel  being  about  five  miles  I  arrived  at  7 
p.  m.,  found  her  lying  on  a  lounge  in  a 
cramped  position,  almost  completely  cov- 
ered with  mud.  A  very  casual  examination 
convinced  me  that  she  was  suffering  great 
pain,  and  was  in  a  state  of  almost  complete 
collapse. 

The  history  of  the  case  was  that  she  had 
been  picked  up  among  the  debris  of  her 
dwelling,  which  had  been  entirely  demol- 
ished by  a  cyclone  about  two  hours  previ- 
ous to  my  arrival.  I  administered  morphia 
sulph.,  gr.  ss.  per  orem.  All  attempts  at 
moving  her  limbs  or  body  in  order  to  give 
her  a  more  comfortable  position  were  at- 
tended with  so  much  pain  and  apparent  in- 
creased collapse  that  the  attendants  were 
directed  to  administer  morphia  sulph.  gr. 
ss.  at  9  p.  m.  and  let  her  position  on  the 
lounge  remain  as  it  was.  With  these  in- 
structions I  left  to  attend  to  other  members 
of  the  family  who  were  injured  at  the  same 
time. 

I  returned  at  midnight  and  found  her  in 
much  the  same  condition,  with  the  excep- 
tion that  she  complained  of  no  pain.  The 
pulse  was  barely  perceptible  at  the  wrist, 
and  so  rapid  that  if  could  not  be  counted 
with  accuracy. 

There  being  no  other  medical  man  pres- 


ent I  administered  chloroform  3  ij.  by  in- 
halation, and  had  the  attendants  lift  her 
from  the  lounge  and  place  her  on  a  bed  in 
a  more  comfortable  position  ;  administered 
morphia  sulph.  gr.  \  Prorenaia  at  6  a.  m. 
On  the  1 8th  urine  drawn  off  with  a  catheter, 
also  at  12  m.;  at  2  p.  m.  no  pain  and  no  im- 
provement of  the  shock ;  left  her  with 
directions  for  morphia  sulph.  gr.  \  every 
three  hours  during  the  night;  was  sent  for 
at  8  p.  m.,  messenger  stating  that  she  was 
dying,  which  I  thought  not  at  all  improbable. 
I  arrived  about  9  p.  m.;  she  complained  of 
great  distress  in  lower  part  of  abdomen ; 
catheter  was  introduced,  and  one  and  a  half 
pints  of  urine  drawn  off,  which  afforded 
complete  relief.  At  12  (midnight)  pulse  120 
and  stronger;  evidently  beginning  to  re- 
cover from  the  shock ;  morphia  continued 
as  required ;  catheter  was  left  in  bladder, 
and  nurse  was  instructed  to  draw  off  urine 
every  four  hours. 

June  19,  8  a.  m. — Condition  greatly  im- 
proved; pulse  no,  temp.  102;  complains  of 
pain  in  back;  insists  during  the  day  that  her 
back  is  broken  ;  ordered  morphia  sulph.  gr. 
\  often  enough  to  control  pain,  the  shock 
still  existing  to  such  an  extent  that  an  ex- 
amination to  ascertain  extent  of  injury  was 
not  deemed  advisable  at  this  time. 

June  20 — Condition  better  than  at  any 
time  since  the  injury ;  pulse  1 10,  temp.  103  ; 
administered  chloroform  for  purpose  of 
making  thorough  examination  and  washing 
the  mud  from  the  body ;  examination  re- 
vealed a  fracture  of  the  neck  of  left  scap- 
ula, and  a  fracture  of  the  right  pubic  bone, 
including  the  body  and  ramus,  and  a  large 
bruise    over    the    sacrum   four    inches   in 
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width  by  seven  inches  in  length,  also  nu- 
merous bruises  and  scalds  on  different  parts 
of  the  body  and  limbs,  together  with  a  badly 
sprained  left  ankle. 

The  question  that  presented  itself  for  im- 
mediate decision  was  how  to  adjust  and 
retain  in  apposition  the  ends  of  the  frac- 
tured pubic  bone.  Not  desiring  to  keep  her 
under  the  influence  of  the  chloroform  for 
any  considerable  length  of  time,  or  to 
administer  it  another  time,  I  hastily  re- 
called what  had  been  said  by  authors  of 
works  on  surgery  about  fractures  of  this 
character,  and  at  once  decided  to  place  her 
on  her  back  upon  a  firm  hard  bed  and  rotate 
the  thighs  outward.  Accordingly,  a  plank 
six  feet  six  inches  in  length,  by  eighteen 
inches  in  width  was  secured,  and  covered 
with  an  ordinary  thick  quilt,  and  the  patient 
placed  on  that  in  the  supine  position,  with 
the  thighs  rotated  outward,  until  the  frag- 
ments were  found  to  be  perfectly  approx- 
mated.  This  could  be  easily  ascertained  by 
pressing  upon  the  upper  surface  of  the  bone 
with  the  left  hand,  while  the  index  finger  of 
the  right  was  passed  into  the  vagina.  The 
thighs  were  then  kept  in  place  by  bags  of 
salt  between  them.  This,  of  course,  would 
make  it  difficult  to  dress  the  wound  over  the 
sacrum  should  it  slough.  Cotton  was 
pushed  under  the  hips  and  back  with  a  spat- 
ula in  order  to  protect  the  points  where 
pressure  was  most  likely  to  do  harm.  This 
was  changed  daily.  The  shoulder  was  ban- 
daged and  kept  on  a  pillow,  and  as  the  pa- 
tient could  not  move  herself,  there  was  little 
danger  of  the  fragments  becoming  separated. 
The  pulse  remained  at  120,  and  the  temper- 
ature 103,  for  the  next  five  days.  On  the 
night  of  the  fifth  day  she  had  a  chill,  and 
the  temperature  went  up  to  104. 

June  26 — Erysipelas  appeared  on  the  ex- 
ternal surface  of  the  right  thigh  about  the 
middle,  there  being  at  that  point  a  super- 
ficial scald  about  as  large  as  a  silver  dollar. 

[It  may  be  well  to  add  here  that  the  scald 
was  produced  by  hot  water  contained  in  a 
teakettle,  which  was  on  the  stove,  when  the 
house  was  blown  away.] 

She  was  then  placed  on  tr.  ferri  chloride, 
drops  xxx,  every  three  hours,  and  quinia 
sulph.  grs.  iij,   every  six  hours ;   with  local 


applications,  consisting  of  plumb,  acetate 
and  glycerine  as  a  wash,  and  poultices  were 
applied  to  the  erysipelas  patch,  the  poultices 
never  being  allowed  to  become  cold. 

June  27 — Pulse  120,  temp.  104;  erysip- 
elas is  spreading ;  now  reaches  half  way  to 
knee  below,  and  to  hip  above,  and  is  six 
inches  in  width ;  treatment  same  as  yes- 
terday. 

June  28,  9  a.  m. — Pulse  120,  temp.  104; 
still  spreading,  has  reached  knee  below  and 
trochanter  major  above. 

June  29,9  a.  m. — Pulse  120,  temp.  103; 
still  extending,  reaches  middle  of  leg  be- 
low the  knee,  and  two  inches  above  tro- 
chanter; treatment  same. 

June  30,  9  a.  m. — Pulse  120,  temp.  103; 
now  reaches  ankle  and  involves  whole  of 
outer  side  of  thigh  and  leg;  bowels  moved 
by  enema  of  warm  water ;  same  treatment 
continued. 

July  1 — Pulse  120;  temp.  103;  has  ex- 
tended to  tip  of  toes ;  toes  and  foot  greatly 
swollen;  does  not  involve  inner  side  of 
thigh  or  leg;  treatment  continued;  eats 
very  little ;  ordered  port  wine,  oz.  ij,  every 
six  hours. 

July  2 — Condition  about  the  same  in  every    , 
way. 

July  3 — Erysipelas  beginning  to  disappear 
at  point  of  first  appearance. 

As  this  article  is  already  too  long  I  will 
not  continue  the  daily  record,  but  state  that 
the  improvement  so  far  as  the  erysipelas 
was  concerned  was  uninterrupted  from  this 
date,  disappearing  in  about  eight  days. 

July  12 — Had  a  chill  last  night ;  pulse  120, 
temp.  104;  complains  of  pain  on  dorsum  of 
right  foot ;  examination  reveals  an  abscess 
over  internal  cuneform  bone;  incised,  and  . 
discharged  about  one  half  ounce  of  pus  ; 
evidently  blood  poisoning  has  occurred  from 
wound  over  sacrum. 

July  13 — Pulse  120,  temp.  103;  appetite 
better;  quinine  and  iron  kept  up,  with  de- 
creasing doses  of  the  iron  and  increase  of 
quinine. 

July  14 — Pulse  120,  temp.  104;  another 
chill  last  night ;  pain  on  dorsum  of  right 
foot;  abscess  over  external  and  middle  cun- 
eform bones ;  incision  gave  vent  to  one  half 
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ounce  of  healthy  pus,  and  complete  relief 
from  pain. 

July  15 — Pulse  120,  temp.  103;  appetite 
better,  slept  better ;  no  change  in  treatment. 

July  16 — Pulse  120,  temp.  102J ;  slept 
well,  appetite  fair,  no  pain  ;  on  removing 
cotton  from  under  hip  bruise  over  sacrum  is 
found  to  be  sloughing,  which,  however,  was 
known  to  be  the  case  on  the  12th,  but  as  she 
could  not  possibly  be  moved  it  was  deemed 
equally  as  safe  to  fight  the  blood  poisoning 
with  a  sustaining  treatment,  and  cleanse 
the  wound  as  best  we  could  by  pushing  cot- 
ton into  it  and  withdrawing  it,  as  to  run  the 
risk  of  killing  her  outright  by  turning  her 
over  so  as  to  expose  the  wound. 

July  17 — Pulse  120,  temp.  102;  appetite 
better ;  wound  of  sacrum  discharging  freely; 
no  change  in  treatment.  From  this  time 
on  recovery  was  slow  but  uninterrupted; 
bowels  were  moved  by  enema  as  often  as 
deemed  necessary  for  nine  weeks,  the 
catheter  was  kept  in  the  bladder  for  eight 
weeks,  being  taken  out  to  be  cleansed  and 
to  ascertain  if  patient  had  control  of  blad- 
der. At  the  end  of  the  seventh  week  it  was 
thought  union  of  the  fractured  pubic  bone 
was  sufficiently  firm  to  justify  an  attempt  at 
exposing  and  dressing  the  sloughing  wound 
over  the  sacrum.  Patient,  however,  could 
not  bear  being  turned  on  her  side,  but  as 
there  was  now  no  danger  in  allowing  the 
thighs  to  come  together,  a  piece  of  canvas 
was  slipped  between  the  patient  and  quilt 
on  the  board,  and  attached  to  a  roller  on 
each  side  of  the  bed,  they  being  fastened  to 
a  frame,  and  rolling  them  outward  lifted  her 
from  the  board,  where  she  had  lain  without 
moving  for  seven  weeks.  A  hole  had 
been  previously  left  in  the  canvas  to  corre- 
spond with  the  location  of  the  wound.  Ex- 
amination showed  that  all  of  the  bruised 
surface  had  sloughed  away,  leaving  a  wound 
five  inches  in  breadth  by  eight  in  length. 
The  rudimentary  spinous  processes  of  the 
sacrum  were  exposed  and  partly  necrosed. 
The  wound  was  cleansed  daily  with  carbolic 
acid  and  water  and  dressed  with  iodoform. 
The  iodoform  was  applied  with  a  spatula  by 
pressing  it  up  against  the  surface  of  the 
wound  until  it  was  covered  with  a  thin  film. 
Two  and  one  half  ounces  ol  iodoform  were 


used,  the  wound  healed  in  three  months, 
she  began  to  sit  up  at  the  end  of  the  fourth 
month,  and  left  her  bed  at  the  end  of  the 
sixth  month, 

At  the  end  of  a  year  she  walked  without 
a  cane  and  did  a  portion  of  her  housework, 
weighing  on  the  17th  of  June  131!  pounds, 
19^  more  than  on  the  day  she  was  injured. 

I  saw  her  five  weeks  ago.  There  was 
just  a  perceptible  limp  which  would  pass 
unnoticed  by  any  one  who  was  not  looking 
for  it.  Both  limbs  are  of  the  same  length, 
and  she  cannot  tell  on  which  side  the  frac- 
ture occurred. 

There  were  no  indications  of  iodoform 
poisoning.  It  seemed  from  the  first  to 
cleanse  and  deodorize  the  wound  thor- 
oughly. The  amount  useel  was  not  all 
brought  into  contact  with  the  wound,  some 
of  it  being  spilled  and  wasted  in  the  efforts 
to  apply  it  to  every  wart  of  the  diseased 
surface. 

There  are  many  things  of  interest  be- 
longing to  this  case  that  are  necessarily  left 
out,  the   article  being  now  longer  than  the 

space  allowed. 

♦  «»  -+ 

A  CASE  OF  COMPOUND  COMMINU- 
TED FRACTURE  OF  TIBIA  AND 
FIBULA. 

By  B.  B.  Grover,  M.  D.,  Grimes,  Iowa. 

On  the  28th  of  July,  1882,  I  was  called  to 
see  a  little  girl  three  years  of  age  who,  while 
playing  with  other  children  in  the  grass,  was 
run  upon  by  a  mower.  The  left  leg  was  struck 
at  the  middle  third  causing  a  compound 
comminuted  fracture  of  the  tibia  and  fibula, 
and  severing  all  the  anterior  tibio-fibular 
and  nearly  all  the  deep  layers  of  the  poste- 
rior tibio-fibular  muscles,  the  anterior  tibial 
artery,  and  the  anterior  tibial  nerve.  The 
tibia  was  more  mashed  than  cut,  while  the 
fibula  was  cut  smoothly ;  fragments  of  bone, 
grass  and  other  foreign  matter  imbeded  into 
the  wound.  The  part  of  the  leg  below  the 
injury  hung  at  a  right  angle  to  the  upper 
fragment,  showing  plainly  that  there  could 
be  no  mistake  as  to  the  extent  of  the  injury. 
The  anterior  tibial  group  of  muscles  of  the 
right  leg  was  severed  by  a  cut  that  ex- 
tended half  through  the  tibia.  A  workman 
near  by,  grasped  the  legs  and  applied  cold 
water,  so  that  when   I   arrived  the  hemor- 
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rhage  was  practically  stopped.  I  immedi- 
ately gave  restoratives,  ligated  the  arteries, 
removed  the  fragments  of  bone,  etc.,  washed 
the  wounds,  put  the  parts  in  apposition,  ap- 
plied carbolized  oakum,  leaving  the  wounds 
open,  and  then  placed  the  left  leg  in  a  frac- 
ture box  ;  put  in  several  sutures  in  the  wound 
of  left  leg,  and  left  the  patient  well  recov- 
ered from  the  shock.  The  third  day  after 
gangrene  set  in  over  the  ankle  joint.  I  ap- 
plied poultices  to  the  gangrenous  section  in 
order  to  limit  it  as  much  as  possible.  To 
my  great  satisfaction  I  succeeded,  and  the 
slough  was  only  about  one  and  a  half  inches 
in  diameter.  After  a  few  days  of  judicious 
poulticing,  the  gangrenous  portion  sloughed, 
with  but  little  hemorrhage,  leaving  the  lower 
end  of  the  tibia  and  the  tarsal  bones  per- 
fectly nude.  I  applied  carbolized  citron  oil 
dressing,  and  it  at  once  commenced  repair 
by  granulating  from  the  sides ;  it  healed 
with  but  little  contraction. 

Now  to  return  to  the  fracture.  The  cir- 
culation to  a  great  extent  being  cut  off,  I 
was  unable  to  bandage  below  the  wound, 
consequently,  I  could  not  keep  all  the  frag- 
ments in  apposition  ;  but  owing  to  their  loca- 
tion near  the  wound,  I  managed  to  control 
the  ends  of  the  fibula  so  that  they  united. 
The  spine  of  each  fragment  of  the  tibia  for 
one-half  of  an  inch  in  depth  would  draw 
from  each  other,  consequently  there  was  a 
necrosis  in  that  portion  of  lower  fragment 
that  was  not  in  apposition  with  the  upper. 
For  two  months  there  was  nothing  of  par- 
ticular interest  in  the  case,  except  that 
the  wound  of  the  right  leg  healed  by  first 
intention,  and  that  the  necrosed  portion  of 
the  tibia  gradually  loosened. 

October  20,  1882,  Dr.  Page  and  myself 
gave  the  patient  chloroform,  made  a 
free  incision  from  the  point  of  fracture  and 
along  the  spine  of  the  tibia  to  the  ankle 
joint,  and  removed  three  inches  of  necrosed 
bone.  We  left  the  wound  open  and  applied 
a  carbolized  dressing.  On  the  fourth  day 
after  this  operation,  the  little  patient  took 
down  with  scarlet  fever,  which  run  its  ordi- 
nary course.  She  made  a  complete  recov- 
ery from  this,  and  in  five  months  after  the 
injury,  she  was  able  to  run  about  as  well  as 
ever  with  but  one-eighth  of  an  inch  of 
shortening  of  the  leg.     The  motion  of  the 


ankle  joint  is  somewhat  constricted,  but  not 
sufficiently  to  interfere  much  with  her  loco- 
motion. 

This  case  adds  another  to  the  long  list  of 
those,  wherein  conservative  surgery  has 
been  shown  to  be  par  excellence  when  at 
first  it  might  have  seemed  impracticable. 

AN    AGGRAVATED    CASE    OF    MAL- 
PRACTICE—CASTRATION FOR 
PROSTATORRHOEA. 


Last  summer  a  young  man,  a  student 
twenty-one  years  of  age,  applied  to  C.  M. 
Beverly,  A.  M.,  M.  D.,  of  Ames,  Iowa,  for 
relief  from  what  he  supposed  to  be  seminal 
weakness  or  losses  which  caused  him  great 
mental  distress.  This  doctor,  or  rather 
fiend,  could  give  no  hope,  encouragement, 
or  promise,  of  a  cure,  except  by  castration. 
The  pictured  gravity  of  this  disease  to  this 
unfortunate  young  man,  together  with  the 
usual  mental  depression  (probably  tempo- 
rarily increased),  and  his  total  ignorance  of 
the  subject,  rendered  him  incapable  of 
judging  for  himself,  or  of  looking  into  the 
future  sufficiently  to  see  the  ultimate  results 
of  the  operation  proposed  by  his  medical 
adviser,  he  gave  his  consent,  and  the  doc- 
tor carried  out  his  plan  of  treatment  for 
seminal  emissions,  and  castrated  the  young 
man.  This  unfortunate  victim  of  malprac- 
tice is  now  under  the  care  of  Dr.  D.  Macrae, 
of  Council  Bluffs,  to  whom  the  writer  is  in- 
debted for  the  facts  in  this  case. 

Dr.  Macrae  says:  "The  young  man  is  in 
my  hands  now  (November  6,  1883)  still 
suffering  from  the  malady  for  which  he  was 
emasculated,  viz.,  a  prostatic  discharge,  and 
is  not  only  suffering  now  from  this,  the 
prominent  symptom, for  the  relief  of  which  he 
underwent  this  operation,  but  has,  super- 
added, peculiar  nervous  jactitation,  sleep- 
lessness, and  a  morbid  degree  of  low-spir- 
itedness, and  is  in  fact  a  perfect  wreck,  both 

mentally  and  physically." 

A  Physician. 

%  ♦  % 

The  Indication  for  the  Use  of  Digi- 
taiis. — In  heart  troubles  are  empty  arteries, 
full  veins  (Fothergill).  The  bulk  of  urine 
is  an  index  of  arterial  fullness,  and  tells 
whether  digitalis  is  acting  (Traube).  Digi- 
talis fills  the  arteries  and  empties  the  veins 
(Rosenstein). — New  York  Medical  Times 
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DANGER  OF  POULTICING   EYES. 


By  C.  M.  Hobby,  M.  D.,  Iowa  City. 

It  is  a  melancholy  fact  that  more  eyes  are 
destroyed  by  poultices  in  this  State  than  by 
all  forms  of  traumatism.  The  common 
resort  of  the  household  practitioner,  too 
often  prescribed  by  those  who  have  had  op- 
portunities to  know  better,  the  poultice  con- 
tinues to  add  a  notinconsiderable  proportion 
to  the  annual  increase  of  blindness. 

The  efficiency  of  warmth  and  moisture  in 
relieving  the  pain  of  local  inflammation  is 
not  doubted ;  that  it  promotes  the  softening 
of  abscesses,  and  that  it  favors  the  migration 
of  leucocytes  are  well  known,  but  the  very 
reasons  for  its  efficiency  in  general  surgery 
are  contra  indications  forks  employment  in 
diseases  of  the  eye,  and  forbid  its  use  in 
certain  forms  of  disease  of  the  ear. 

The  application  of  moist  heat  in  certain 
corneal  troubles,  in  cyclitis,  and  even  the 
continuous  use  of  warmth  and  moisture 
when  an  eye  has  been  destroyed,  and  or- 
bital cellulitis  exists,  are  allowable,  but  un- 
less the  eye  has  lost  its  function  irreparably, 
hot  fomentations  should  be  employed  only 
under  the  watchful  care  of  the  surgeon,  and 
then  only  for  an  hour  or  so  at  a  time. 

In  the  light  of  recent  experience  I  am  in- 
clined to  believe  that  it  is  better  to  do  with- 
out them  under  all  circumstances,  than  to 
risk  the  possible  mischief  that  may  result, 
from  the  patient's  recommending  their  use 
to  others. 

I  make  no  distinction  between  poultices, 
from  the  decomposing  bread  and  milk,  the 
dirty-looking  flaxseed,  the  potato,  alum 
curd,  rotten  apples,  or  even  cow-dung  poul- 
tices, to  the  more  elegant  warm  water,  mus- 
lin, and  oil  silk,  all  by  furnishing  warmth 
and  moisture  favor  the  migration  of  leuco- 
cytes into  the  bloodless  tissue  of  the  cornea, 
the  production  of  corneal  abscess,  and  the 
train  of  mischief  following  from  corneal 
suppuration,  and  terminating  in  iritic  adhe- 
sions or  pan-opthalmitis. 

The  principal  danger  in  purulent  con- 
junctivitis, aside  from  the  fact  that  nature 
in  the  swollen  and  oedematous  lids,  in 
the  increased  temperature,  and  the  discharge 
from  the  conjunctional  surface,  furnishes  the 
best   kind   of    a    poultice,    which    rapidly 


causes  corneal  infiltration.  Again,  under 
the  influence  of  warmth  and  moisture  the 
vascularity  of  the  conjunctiva  is  increased, 
its  papillae  enlarged,  cell  proliferation  fa- 
vored, and  a  simple,  acute  conjunctivitis 
becomes  rapidly  converted  into  a  chronic 
catarrhal,  more  intractable  than  a  trachoma, 
and  indeed,  seldom  recovering  until  true 
granulations  are  formed.  During  the  last 
summer  I  have  seen  three  cases  of  slight 
traumatism  of  the  cornea  terminate  in 
sloughing  of  the  entire  anterior  layers  of 
the  cornea,  two  of  them  in  pan-opthalmitis 
and  one  in  orbital  cellulitis,  under  the  in- 
fluence of  vigorous  poulticing,  and  proba- 
bly not  less  than  twenty  cases  of  corneal 
abscess  induced  by  poulticing  in  conjuncti- 
val inflammation,  and  to  these  I  now  add  a 
case,  in  which  corneal  abscess  entirely  de- 
stroyed the  cornea,  which,  prior  to  the  poul- 
ticing, was  sound,  as  was  also  the  conjunct 
tiva.  The  case  was  one  of  traumatism,  in- 
volving the  sclerotic  one-third  of  an  inch 
back  of  the  cornea,  caused  by  a  puncture 
from  an  awl,  which  passed  through  the 
sclerotic,  invading  the  vitreous,  and  prob- 
ably wounding  the  lens.  The  lad  was 
free  from  pain  for  about  a  week,  and  had 
little  if  any  loss  of  vision,  when  he  was  at- 
tackedwith  pain  along  the  supra  orbital  and 
nasal  nerve,  probably  from  iritis,  accom- 
panied by  redness  of  the  eye.  A  poultice 
was  applied  with  the  effect  of  relieving  the 
pain,  but  when  first  seen  by  mo  his  cornea 
was  sloughing  through  its  entire  extent,  the 
anterior  chamber  filled  with  pus,  and  the  lens 
opaque,  with  sympathetic  irritation  of  the 
other  eye.  While  the  eye  might  have  been 
lost  if  never  poulticed,  yet  as  the  ciliary 
region  of  the  globe  was  uninjured,  there  ex- 
isted a  reasonable  chance  of  preserving 
some  useful  vision  without  danger  to  its 
fellow ;  this  chance  was  lost  by  the  use  of 
poultices.  But  the  eye  will  not  have  been 
sacrificed  in  vain  if  the  profession  will  ap- 
preciate the  fact  that  a  healthy  cornea  may 
become   invaded  with   leucocytes  under  the 

favoring  influence  of  warmth  and  moisture. 

♦  ♦  ♦ 

— The  Polyclinic,  of  November  15,  1883, 
devotes  more  than  a  page  of  its  editorials  to 
typographical  mistakes  in  the  Journal  of 
the  American  Medical  Association. 
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PATHOLOGY    AND    TREATMENT    OF 
SOME  FORMS  OF  HEADACHE. 


At  a  meeting  of  the  medical  society  of 
Islington,  last  week,  a  very  interesting  com- 
munication was  read  by  Dr.  T.  Lauder 
Brunton,  F.  R.  S.,  on  this  subject,  of  which 
the  main  points  were  as  follows :  Head- 
ache is  usually  the  product  of  two  factors — 
local  irritation  and  general  condition.  The 
chief  local  causes  are  decayed  teeth  and 
abnormalities  of  the  eye,  although  disease 
of  the  ear  and  nose,  inflammation  of  the 
throat,  and  local  irritation  of  the  pericran- 
ium, or  of  the  skull  in  rheumatism  and 
syphilis,  are  not  to  be  forgotten.  Decayed 
teeth  may  give  rise  to  temporal  or  occipital 
headache  when  the  molars  are  affected,  and 
also,  I  think,  the  frontal  when  the  incisors 
are  decayed.  The  chief  abnormal  condi- 
tions of  the  eye  are  strain  from  reading,  or 
working  with  imperfect  light,  or  for  too  long 
a  time,  myopia,  hypermetropia,  astigmatism, 
and  inequality  of  vision  between  the  two 
eyes.  Besides  these,  I  think  that  altera- 
tions in  the  circulation  and  intraocular 
pressure  are  frequently  produced  by  bile  or 
poisonous  substances  circulating  in  the 
blood,  and  that  probably  also  a  rheumatic 
condition  affecting  either  the  eye  itself  or 
the  muscles  which  move  it  is  a  not  uncom- 
mon source  of  headache.  Where  both 
eyes  are  equally  affected  the  headache  is 
usually  frontal,  but  when  one  eye  is  more 
affected  than  the  other  the  headache  appears 
either  in  the  form  of  brow  ague  or  megrim. 
In  treating  any  case  of  headache,  therefore, 
the  first  thing  to  do  is  to  see  whether  the 
teeth  are  sound  and  the  eyes  normal.  Ii 
any  thing  is  found  wrong  with  either  the 
teeth  or  the  eyes,  the  defect  should  be  at 
once  corrected.  The  throat,  ears,  and  nose 
should  also  be  examined  to  see  if  any  source 
of  irritation  is  present  there,  and  the  surface 
of  the  scalp  tested  by  pressure  for  rheumatic 
or  syphilitic  inflammation.  The  locality  of 
headache  is  probably  determined  chiefly  by 
the  local  source  of  irritation,  but  this  differs 
according  to  the  general  condition.  Thus 
frontal  headache  with  constipation  is  usually 
relieved  by  purgatives;  frontal  headache 
just  above  the  eyebrows  without  constipation 
is  relieved  by  acid;  and  a  similar  headache 


situated  higher  up  at  the  commencement  of 
the  hairy  scalp  is  relieved  by  alkalies.  Ver- 
tical headache  is  usually  associated  with 
anemia,  and  is  relieved  by  iron.  The  more 
or  less  continuous  headache  of  syphilis  is 
usually  best  relieved  by  iodide  of  potassium, 
but  in  order  to  gain  relief  the  dose  must 
sometimes  be  much  larger  than  that  usually 
given,  and  may  range  from  five  grains  up 
to  thirty  grains  for  a  dose.  Similar  quanti- 
ties of  iodide  of  potassium  are  usually  suffi- 
cient to  cure  the  rheumatic  headache. — 
Louisville  Medical  News. 


On  the  Rapid  Evacuation  of  Stone 
from  the  Bladder  after  Crushing, 
with  Presentation  of  a  New  and 
Simplified  Evacuator. 

Read  betore  the  New  York  Academy  ot  Medicine. 

Dr.  Fessenden  Nott  Otis  read  a  paper 
with  this  title.  Dr  Otis  reviewed  the  sub- 
ject of  evacuation  of  the  bladder  after 
crushing  of  stone  at  some  length,  referring 
to  early  instruments  invented  by  Sir  Philip 
Crampton,  Clover,  and  others,  and  quoting 
from  the  writings  of  Dr.  Bigelow,  of  Bos- 
ton, whose  later  and  more-perfected  instru- 
ment was  the  one  which  he,  Dr.  Otis,  had 
used  with  entire  satisfaction  until  recently, 
when  he  had  the  pleasure  of  constructing 
one  more  simple  in  its  make-up,  more  easily 
portable,  less  expensive,  and  free  from  cer- 
tain imperfections  which  had  been  referred 
to  that  of  Dr.  Bigelow.  The  principal  ob- 
jection to  the  earlier  inventions  related  per- 
haps less  to  the  evacuator  itself  than  to  the 
size  of  the  tube  employed  ;  it  was  then  taught 
that  the  normal  size  of  the  urethra  was 
equal  only  to  twenty-one  millimetres  in  cir- 
cumference. It  was  now  recognized  that 
the  larger  the  tube  employed,  consistent 
with  the  size  of  the  urethra,  the  more  read- 
ily would  evacuation  be  effected.  Dr.  Otis 
referred  to  his  published  writings,  going  to 
prove  that  the  normal  male  urethra  varied 
in  size  from  that  of  thirty-two  millimetres  to 
forty  and  more  in  circumference,  and  that 
the  size  of  the  canal  bore  a  certain  ratio  to 
the  circumference  of  the  penis.  In  the 
numerous  measurements  which  he  had 
made,  he  had  never  found  a  single  case  in 
which  the  normal  male  urethra  fell  below 
twenty-eight  millimetres,  and  he  never  hes- 
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itated  on  finding  a  constriction  below  this 
degree  to  look  upon  it  as  abnormal,  and  be- 
fore proceeding  to  perform  lithoplaxy  to  en- 
large the  canal  by  division  or  by  dilatation, 
as  the  case  might  demand.  It  was  spe- 
cially important  that  a  narrow  meatus  should 
be  divided,  rather  than  allow  one's  self  to  be 
led  to  the  use  of  a  small-sized  evacuating 
tube  with  its  accompanying  disadvan- 
tages. The  wounds  produced  by  division 
or  divulsion  should  be  allowed  to  heal  be- 
fore proceeding  with  the  principal  operation. 
The  difference  in  the  working  value  of  the 
large  and  small-sized  tube  was  illustrated  in 
two  experiments,  in  which,  other  things 
being  exactly  equal,  a  tube  thirty  millime- 
tres in  circumference  transferred  three  hun- 
dred grains  of  crushed  coral  in  thirty  sec- 
onds, while  one  of  twenty-seven  millime- 
tres transferred  only  two  hundred  and  eigh- 
ty grains  in  the  same  time.  In  the  case  of 
the  old  man  with  enlarged  prostate,  it  was 
safer  to  use  a  smaller  tube,  rather  than  run 
the  risk  of  introducing  one  of  larger  size. 
Dr.  Otis  traced  the  successive  steps  in  in- 
ventions by  Dr.  Bigelow,  SirWilliam  Thomp- 
son, and  others,  in  attempts  to  construct  an 
instrument  by  which  rapid  evacuation  could 
be  effected, which  would  avoid  introduction 
ot  air  into  the  bladder  and  return  of  frag- 
ments of  stone  during  the  operation;  which, 
in  short,  would  permit  of  the  most  rapid 
evacuation  with  the  best  possible  results. 

The  instrument  which  Dr.  Otis  then  pre- 
sented consisted  of  a  hollow  glass  globe, 
about  two  inches  in  diameter,  into  one  side 
of  which,  and  projecting  upward,  was  a 
metallic  tube  connected  outwardly  with  a 
rubber  air-cavity;  into  the  other  side,  and 
projecting  downward,  was  another  metallic 
tube,  connecting  with  the  tube  entering  the 
bladder.  The  receptacle  for  the  particles 
of  stone  consisted  of  a  small  glass  vessel 
attached  to  the  globe  below.  The  globe 
being  filled  with  water,  either  by  suction 
force  through  the  tube,  or  by  pouring  in  at 
the  connection  with  the  receiver,  the  pres- 
sure upon  the  rubber  air-bag  forced  the  fluid 
into  the  bladder,  which  returned  with  frag- 
ments of  stone  when  the  bag  was  again  al- 
lowed to  expand.  The  relation  of  the  two 
metallic  tubes  in  the  globe,  one  opening  up- 
ward, and  the    other,  carrying  the    stone. 


downward,  'prevented  any  return  of  frag- 
ments, or,  indeed,  any  agitation  of  the  fluid 
in  the  receiver  below.  The  amount  of 
water  in  the  bladder  could  be  augmented,  if 
desired,  by  turning  the  globe  over  and  pour- 
ing in  at  the  connection  with  the  fragment- 
receiver.  The  globe  could  be  protected  by 
a  light  framework  with  some  additional  cost. 
The  instrument  worked  with  great  satisfac- 
tion, was  easily  portable,  cost  but  half  as 
much  as  that  of  Bigelow,  was  free  from  cer- 
tain objections  which  had  been  offered  to 
the  latter,  and  the  operator  was  enabled  to 
see  the  progress  being  made  through  the 
glass  globe  and  receiver.  He  also  employed 
a  tube  a  little  more  curved  at  the  end  than 
that  used  by  Bigelow,  by  whieh  it  was  ren- 
dered easier  of  introduction  and  was  less 
liable  to  become  clogged  with  mucus. 

Dr.  E.  L.  Keyes  opened  the  discussion, 
saying  that  he  had  only  seen  Dr.  Otis'  in- 
strument for  the  first  time  to-day,  had  not 
had  an  opportunity  to  employ  it,  and  was 
therefore  unable  to  speak  with  regard  to  its 
practical  working ;  it  certainly,  however, 
appeared  very  simple,  and  promised  to  be 
of  the  greatest  service.  It  attested  the  great 
ingenuity  displayed  by  the  inventor  on  pre* 
vious  occasions.  He  had  used  Bigelow's 
improved  apparatus,  and  had  found  that  it 
worked  very  satisfactorily  indeed;  the  ob- 
jection which  had  been  raised  to  it,  that  the 
screen  was  liable  to  become  clogged  with 
mucus,  had  not  held  true  in  his  experience. 
Dr.  Otis  had  referred  to  the  history  of  toler- 
ance of  the  bladder  to  surgical  manipula- 
tion, in  which  it  was  stated  that  it  had  been 
established  before  Dr.  Bigelow  dwelt  upon 
the  fact;  Dr.  Keyes  said  that  this  tolerance 
was  well  known  to  the  first  inventors  of  ves- 
ical evacuators.  He  also  stated  that  the  in- 
ventions of  Clover,  and  others  about  his 
time,  illustrated  in  the  diagrams  by  Dr. 
Otis,  were  not  intended  for  use  upon  the 
healthy  viscus,  but  in  its  diseased  state. 
Concerning  the  normal  calibre  of  the  male 
urethra,  he  did  not  think  it  best  to  form  a 
high  and  fixed  ideal  on  this  subject,  and  in- 
sist upon  dividing  or  dilating  every  urethra 
which  did  not  conform  to  that  standard. 
In  general,  the  larger  the  tube  employed  for 
evacuation,  the  more  easily  would  the  frag- 
ments be  removed,  but  he  believed  that  we 
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should  not  seek  to  introduce  too  large  a 
tube,  lest  damage  be  done  to  the  urethra; 
this  was  specially  the  case  in  the  aged  with 
enlarged  prostate.  He  mentioned  a  case 
in  which  he  had  operated,  using  a  smaller- 
sized  tube  with  safety,  and  the  patient  was 
afterwards  operated  upon  by  another  physi- 
cian, who  introduced  a  tube  of  large  size 
with  sad  results.  He  believed  that  the  ma- 
jority of  surgeons  employed  a  tube  of  small- 
er size  than  that  recommended  by  Dr.  Otis, 
not  but  what  the  larger  size  in  itself  pos- 
sessed certain  advantages,  but  because  they 
feared,  possibly  without  reason,  doing  dam- 
age to  the  urethra.  The  success  of  the  op- 
eration for  evacuation  depended  upon  a 
happy  combination  of  the  several  points  in- 
volved in  the  instrument  used  and  of  the 
steps  of  procedure,  rather  than  upon  the 
use  of  a  tube  of  a  particular  size,  or  other 
single  fact  or  detail. 

Dr.  Otis  closed  the  discussion  by  correct- 
ing certain  theoretical  objections  to  the  in- 
strument which  had  been  raised  by  Dr. 
Keyes. — Medical  Times. 


REFLEX  DILATATION  OF  THE  PU- 
PILS A  SYMPTOM  IN  SOME  AFFEC- 
TIONS OF  THE  BRAIN  AND  ME- 
NINGES. 


Translated  by   P.    E.   Archinard,   M.   D.,    Gazette   de 
Hopitaux. 

Professor  Parrot,  shortly  before  his  death, 
made  the  following  discovery,  referred  to 
by  Dr.  Landouzy  in  his  lectures  on  general 
tuberculosis.  In  young  children  affected 
with  certain  diseases  of  the  brain  and  its 
coverings,  giving  rise  to  coma  with  or  with- 
ont  convulsions,  and  accompanied  by  pu- 
pillary contraction,  stimulation,  as  by  pinch- 
ing of  the  skin  of  the  epigastrium  during 
the  stage  of  coma,  produces  a  more  or  less 
marked  dilatation  of  the  pupils.  In  other 
cases,  also  characterized  by  coma,  but  with- 
out convulsions,  no  amount  of  cutaneous 
excitation  can  induce  this  phenomenon. 

The  diseases  in  which  this  sign  is  present 
are  marked  by  normal  or  increased  cutan- 
eous excitability ;  they  are  the  following, 
demonstrated  by  a  number  of  examina- 
tions made  on  the  cadaver  :  tubercular  men- 
ingitis, hemorrhages  underneath  the  pia- 
mater,  some   cases  of  chronic   hydrocepha- 


lus, and  a  few  cases  in  which  no  appreciable 
anatomical  lesions  were  found.  All  this 
group  is  characterized  by  compression  of 
the  cranial  contents. 

The  cases  in  which  this  dilatation  is  ab- 
sent present  cutaneous  anaethesia  and  a 
non-compression  of  the  encephalon,  as  evi- 
denced by  depression  of  the  fontanelles. 
The  most  important  of  these  are,  oedema  of 
the  pia-mater,  congestion  of  the  nervous 
mass  and  of  the  meninges. 

Now,  physiologists  assign  two  sets  of 
causes  for  the  motion  of  the  iris.  The  first 
purely  nervous  ;  contraction  of  the  pupils 
due  to  the  circular  fibres  of  the  irides  sup- 
plied by  the  3d  pair  of  nerves,  dilatation 
caused  by  the  radiating  fibres  of  these  mus- 
cles controlled  by  the  sympathetic.  The 
second  cause  is  vascular ;  an  increase  of 
blood  to  the  irides  giving  rise  to  contrac- 
tion and  a  diminution  to  dilatation  of  the 
pupils.  Professor  Parrot  thought  the  phe- 
nomenon observed  by  him  must  be  due  to 
vascular  action,  and  explained  it  in  this 
way ;  the  stimulus  produced  by  pinch- 
ing the  skin  is  transmitted  by  the  afferent 
nerves  to  the  centres  in  the  medulla  and 
there  reflected  to  the  vaso-constrictor  of  the 
irides,  thus  causing  a  diminution  in  the 
calibre  of  the  vessels  of  these  muscles,  a 
diminished  supply  of  blood,  and  hence 
pupillary  dilatations.  The  only  practical 
deductions  from  the  above  so  far  are:  that 
children  affected  with  coma  with  or  without 
convulsions,  in  which  the  pupils  do  not  di- 
late on  repeated  cutaneous  stimulation,  do 
not  suffer  from  tubercular  meningitis  nor 
from  hemorrhage  of  the  pie-mater. — New 
Orleans  Medical  Surgical  Journal. 


— We  have  received  Lindsay  &  Blakis- 
ton's  Physician  s  Visiting  List  for  1884.  This 
is  the  33d  year  of  its  publication.  The  po- 
sological  tables  have  been  revised  in  accord- 
ance with  the  new  pharmacopoeia,  and  there 
has  been  added  a  carefully  prepared  list  of 
new  remedies,  Sylvester's  method  for  pro- 
ducing artificial  respiration,  illustrated,  and 
a  diagram  of  the  chest,  as  an  aid  in  diag- 
nosis. An  edition  of  the  List  has  also  been 
manufactured  without  dates,  which  can  be 
used  until  completely  filled. 
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EDITORIAL. 


MALPRACTICE. 


To  all  physicians,  from  the  noted  sur- 
geon to  the  meanest  charletan,  the  word 
malpractice  has  a  peculiar,  and  often  a 
double  significant  meaning,  as  it  comes 
from  the  tongues  laity,  emphasized  by  as- 
sociated threats  of  a  law-suit  for  damages, 
that  which,  even  if  not  successful,  causes 
the  physician  much  annoyance,  expense 
and  loss  of  time,  gives  the  public  en- 
couragement for  other  suits  to  excuse  the 
evasion  of  just  bills,  and  places  a  dan- 
gerous weapon  in  the  hands  of  unprinci- 
pled parties. 

Therefore,  malpractice,  except  at  the 
hands  of  the  most  unscrupulous  of  quacks, 
and  in  an  aggravated  form,  is  openly 
winked  at,  as  a  rule,  by  the  honorable 
part  of  the  regular  profession,  while  they 
secretly  give  it  the  censure  it  deserves. 

The  medical  profession,  especially  that 
of  Iowa,  is  not  wholly  to  blame  for  this, 
neither  should  it  be  censured.  They 
have  made  several  appeals  to  the  people, 
through  their  representatives  in  the  Legis- 
lature, to  protect  themselves  by  means  of 
of  statutory  requirements,  compelling 
physicians  and  surgeons  to  have  an  estab- 
lished degree  of  proficiency  in  the  art  of 
medicine  and  surgery  before  granting 
them  a  license  to  practice. 

This  appeal  has  been  lost  upon  the 
principles  of  protection  and  equal  rights, 


thus  protecting  the  few  hundred  charle- 
tans,  and  giving  the  thousands  of  people 
the  equal  right  to  be  maltreated,  imposed 
upon  and  swindled.  The  case  of  mal- 
practice written  for  the  Reporter  and 
found  in  another  column  of  this  number, 
presented  to  us  such  a  deliberate  and  ag- 
gravated form  of  malpractice,  that  we 
have  taken  special  pains  to  investigate  it, 
and  trust  we  shall  be  able  to  give  to  our 
readers  such  further  developments  as  may 
arise  hereafter. 


— From  our  investigations,  we  learn  that 
C.  A.  Beverly,  A.  M.,  M.  D.,  graduated 
from  Bennett  Medical  College  in  1874, 
and  from  Hahnemann,  in  1877.  His 
other  titles  we  have  no  reason  to  accept  or 
to  deny.  He  has  been  a  resident  at  Ames, 
for  a  few  years. 

We  have  heard  various  reports  of  his 
social  standing  which  are  not  wholly  in 
his  favor.  His  professional  standing  is 
such,  that  it  does  not  meet  the  require- 
ments of  the  better  class  of  the  profession 
of  his  own  school  of  medicine. 

His  victim  was  a  student  at  Ames,  at  the 
time  he  became  acquainted  with  the  doc- 
tor. He  was  a  tall,  well  formed,  slender 
but  vigorous  young  man.  In  justice  to 
the  authorities  at  the  College,  it  should  be 
known  that  the  young  man  was  living  in 
town,  and  was  in  no  way  responsible  to 
them  or  under  their  care,  except  in  his 
recitations.  He  was  in  the  habit  of  going 
to  and  from  the  college  morning  and  eve- 
ning. 

For  the  sake  of  the  young  man  we  re- 
gret very  much  this  exposure.  Yet  we 
feel  it  our  duty  to  ventilate  such  inhuman 
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practice,  that  the  perpetrator  of  an  act  so 
uncalled  for,  unprofessional  and  fiendishly 
mutilating  in  character,  should  receive  the 
due  censure  from  the  public  opinion,  the 
press  and  the  law,  which  it  so  richly  de- 
serves. 

We  believe  that  if  the  works  of  such 
men  as  C.  A.  Beverly,  A.  M.,  M.  D., 
whether  done  through  ignorance,  care- 
lessness or  maliciousness,  and  under 
the  mere  formality  of  a  diploma,  or  with- 
out it,  were  placed  before  the  public  eye, 
it  might  in  time,  be  educated  to  see  the 
necessity  for  protection  by  making  such 
regulations  for  the  practice  of  medicine, 
as  will  permit  only  those  to  practice,  of 
the  different  schools  of  medicine,  who  are 

physically,  mentally  and  morally,  well 
qualified. 

— Since  our  last  issue  the  profession  of 
this  country  has  lost  one  of  its  ablest  men. 
Although  he  has   passed  away,  his  name, 
his  character,  and  his  work  still  live. 

Dr.  J.  Marion  Sims  died  suddenly,  at 
his  home  in  New  York  city,  on  the  morn- 
ing of  November  13th,  1883.  He  had 
been  in  poor  health  for  some  years,  but 
before  retiring  the  night  before,  he  felt  as 
well  as  usual.  Heart  disease  is  supposed 
to  be  the  cause  of  his  death. 

He  leaves  a  large  number  of  personal 
friends,  and  thousands  who  know  him 
only  by  name,  to  mourn  his  loss. 

He  was  strongly  endowed  with  those  el- 
ements of  success  which  give  rise  to  char- 
acter, name,  and  fame. 

As  a  man,  he  possessed  all  the  in- 
structive qualities  of  a  gentleman.  As  a 
surgeon,  boldness,  determination  and 
perseverence,    together    with    observation 


and  invention.  These  have  named  him 
in  his  special  branch,  "The  Father  of 
Gynaecology.  " 

We,  with  others,  feel  that  we  have  lost 
one  of  our  few  great  men. 

— In  this  issue  we  publish  a  letter  from 
F.  A.  Simmons,  M.  D. ,  President  of  the 
Northwestern  Medical  College,  of  St.  Jo- 
seph, Mo.,  stating,  the  reports  circulated 
in  the  western  press,  that  their  college  is 
not  recognized  by  the  State  Board  of 
Health  of  Missouri,  are  untrue. 

In  our  last  issue  we  published,  in  sub- 
stance, one  of  these  reports,  and  in  this, 
we  re-publish  it  as  taken  from  an  ex- 
change, in  order  that  our  readers  may  see 
the  original  and  its  correction.  W^hile 
we  must  agree  with  the  Detroit  Lancet, 
that  it  would  be  far  better  were  there  a 
less  number  of  colleges,  yet,  if  they  must 
exist,  we  would  be  glad  to  know  that  the 
standard  of  all  of  them  is  sufficiently  high 
to  be  recognized  by  the  Missouri  State 
Board   of  Health.     Therefore,  we   gladly 

take  this  opportunity  to  correct  our  mis- 
take. 

»  ♦  ♦ 

— The  reports  from  the  semi-annual 
meeting  of  the  State  Board  of  Health  of 
Iowa,  indicate  considerable  progress  in  its 
work  for  the  public  good. 

The  Secretary  of  the  Board  deserves 
public  thanks  for  his  indefatigable  efforts. 
We  cannot  resist  the  temptation  to  add, 
we  regret  that  it  is  not  the  privilege  and 
duty  of  this  Board  to  examine  the  legal 
license  of  those  who  have  direct  charge  of 
the  public  health,  of  which  it  is  the  father. 


— We  have  been  obliged  to  drop  our 
Social  Notes  this  issue.  They  will  re- 
appear in  our  next. 
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CORRESPONDENCE. 

St.  Joseph,  Mo.,  Nov.  20,  1883. 

To  the  Iowa  State  Medical  Reporter. 

In  your  October  number  you  state  that 
the  Missouri  State  Board  of  Health  refuse 
to  recognize  the  diplomas  from  the  North- 
western Medical  College,  of  St.  Joseph,  Mo. 
Your  are  mistaken  in  this.  There  was  a 
telegram  in  the  newspapers  to  this  effect, 
doubtless  put  in  by  members  of  a  rival 
school  in  this  city.  We  have  a  resolution 
from  the  board,  declaring  that  they  would 
recognize  our  diplomas,  given  to  us  to  coun- 
teract such  damaging  reports.  Will  you 
please  correct  this  in  your  next  issue  and 
send  me  the  number  containing  said  cor- 
rection ?  If  you  will  look  at  the  Illinois 
State  Board  report,  just  published,  you  will 
see  that  both  States  have  adopted  the  same 
standard,  and  that  we  are  not  with  the  re- 
jected list,  but  on  the  recognized  list. 

F.  A.  Simmons, 
Pres.  N.  W.  Med.  Col. 


PROGRESS. 


— We  are  glad  to  report  to  our  many 
friends  that  our  subscription  list  is  rapidly 
filling  up,  and  that  we  are  meeting  with  en- 
couragement on  every  hand.  Below  we 
give  our  exchange  list:  The  American 
Psychological  Journal;  Chicago  Medical 
Times;  New  York  Medical  Abstract;  The 
Sanitarian;  New  Remedies.  Polyclinic; 
Mississippi  Medical  Monthly  ;  The  Medical 
World  ;  The  Southern  Practitioner ;  Indiana 
Medical  Journal ;  the  Proceedings  of  the 
Medical  Society  of  the  County  of  Kings ; 
The  Alienist  and  Neurolgist ;  Nashville 
Journal  of  Medicine  and  Surgery;  The  New 
Orleans  Medical  and  Surgical  Journal ;  The 
Louisville  Medical  News  ;  The  Medical  Bul- 
letin ;  The  Pittsburgh  Medical  Journal ; 
Leonard's  Illustrated  Medical  Journal ;  The 
Physicians'  and  Surgeons'  Investigator; 
The  Detroit  Lancet ;  Peoria  Medical  Month- 
ly ;  The  Medical  Annals  ;  The  Voice  ;  The 
Californian  ;  Minnesta  Medical  Mirror ; 
Iowa  Normal  Monthly  ;  The  St.  Louis  Med- 
ical and  Surgical  Journal;  New  England 
Medical  Monthly ;  Philadelphia  Medical 
Times ;     Quarterly    Epitome  of    American 


Practical  Medicine  and  Surgery ;  Transac- 
tions of  the  New  York  Academy  of  Medi- 
cine ;  The  Medical  Summary ;  The  St. 
Louis  Medical  Journal. 


STATE  BOARD  OF  HEALTH. 


More  Legislation  Desired — A  Paper  on 
Typhoid — German  Tracts  on  Contagious 
Diseases — The  Transportation  of  Corpses 
—  Testing  Coal  Oil. 

The  State  Board  of  Health  held  its  semi- 
annual meeting  at  the  office  of  the  Secre- 
tary Nov.  2.  There  were  present,  Drs. 
W.  S.  Robertson,  President,  of  Muscatine; 
P.  W.  Lewellen,  of  Clarinda;  J.  M.  Hull, 
of  Lake  Mills;  H.  H.  Clark,  of  McGregor; 
S.  B.  Olney,  of  Fort  Dodge;  W.  H.  Dickin- 
son, of  Des  Moines;  E.  M.  Reynolds,  of 
Centerville,  and  Attorney-General  S.  Mc- 
Pherson,  of  Red  Oak.  But  very  little  busi- 
ness of  interest  to  the  public  was  transacted. 
Various  matters  of  legislation  necessary  to 
the  more  complete  and  successful  accom- 
plishment of  the  object  of  the  Board  were 
discussed  and  plans  agreed  upon.  A  paper 
on  typhoid  was  read  by  the  Secretary,  and 
one  thousand  copies  were  ordered  printed. 

It  was  ordered  that  2,000  copies  in  the 
German  language  of  the  Board  circulars  on 
Prevention  and  Restriction  of  small  pox, 
diptheria  and  scarlet  fever,  and  1,000  copies 
each  of  the  same  in  the  Swedish  language, 
be  printed. 

The  transportation  of  corpses  was  dis- 
cussed at  considerable  length,  and  it  was 
finally  ordered  that  the  present  form  of  per- 
mit be  changed  by  omitting  therefrom  the 
permit  signed  by  the  clerk  of  local  boards. 
In  other  respects  the  present  form  to  be 
continued. 

The  following  resolution  was  adopted: 

Resolved,  That  in  view  of  the  alarming 
frequency  of  accidents  and  loss  of  human 
life  and  property  from  the  use  of  kerosene 
oil,  and  other  products  of  petroleum,  it  is 
the  duty  of  the  Legislature  to  pro- 
vide the  greatest  possible  protection 
therefrom,  The  Iowa  State  Board  of 
Health  therefore  recommend  that  the  stat- 
utes be  so  changed  as  to  make  a  flash  point 
of  not  less  than  100  deg.  Fah.  the  standard 
of  purity  of  all  products  of  petroleum,  to  be 
sold  or  used  for   illuminating   purposes   in 
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this  State,  instead  of  150   deg.   fire  test  or 
burning  point. 

The  Board  adjourned  to  May  21st  next. 


OBITUARY. 


The  death  of  Dr.  A.  B.  McKinne,  of 
Council  Bluffs,  Iowa,  September  24, 
1883. 

Most  of  our  readers  will  remember  seeing 
in  the  daily  papers  an  account  of  the  mur- 
der of  Dr.  A.  B.  McKinne,  of  Council 
Bluffs,  by  Dr.  E.  D.  Cross  of  the  same  city, 
a  little  more  than  two  months  ago.  Think- 
ing that  the  following  account  of  Dr.  Mc- 
Kinne's  injuries,  and  remarks  in  reference 
to  his  proessional  life,  may  be  of  interest  to 
them,  the  writer  quotes,  by  permission  from 
a  private  letter  dated  October  27th,  1883, 
and  recently  received  from  a  professional 
gentleman  cognizant  with  the  circumstan- 
ces as  far  as  they  are  known.  "  The  bullet 
of  32  caliber,  entered  the  chest  through  the 
sternum  between  the  attachments  of  the 
fourth  (4)  ribs,  in  ranged  a  little  downward, 
to  the  right  and  backward,  lodging  immed- 
iately under  the  skin  at  the  inferior  angle  of 
the  right  scapula,  whence  it  was  extracted. 
Death  occurred  instantaniously  .The  whole 
occurrence  was  shrouded  in  mystery. 

The  shock  to  the  whole  community  was 
stupendous  at  the  time,  indeed  at  one  time 
it  seemed  as  if  nothing  would  satisfy  a  few, 
but  an  immediate  appeal  to  Lynch  law. 
The  people  are  cooled  down  now  somewhat, 
and  the  murderer  is  out  on  bail,  practicing 
his  profession  and  seemingly  in  appearance 
to  be  enjoying  his  notoriety. 

Dr.  McKinne  was  a  member  of  the  Coun- 
cil Bluffs  Medical  Society,  and  also  of  the 
State  Medical  Association.  He  was  a 
genial,  whole-souled  gentleman  who  for 
several  years  occupied  a  foremost  position 
as  a  practicing  physician;  for  the  last  year 
he  has  given  up  practicing  his  profession, 
except  to  a  limited  extent,  and  was  engaged 
in  the  wholesale  drug  business,  being  part- 
ner in  the  well  known  firm  of  Harle,  Mc- 
Kinne &  Co.  He  was  a  most  active  and 
progressive  citizen,  and  a  most  successful 
business  man,  whose  loss  "  to  this  com- 
munity is  quite  a  public  calmity.  " 


SOCIETY  REPORTS. 

TRANSACTIONS  OF  THE  TEXAS  STATE  MED- 
ICAL ASSOCIATION — FIFTEENTH  ANNUAL 
SESSION. 

This  work  contains  the  minutes  of  the 
session,  the  constitution  and  by-laws,  and 
the  roll  of  membership,  together  with  the 
president's  annual  address,  and  a  number 
of  well-selected  papers  taken  from  those 
read  before  the  Association  under  the  sev- 
eral sections. 

Of  these  papers,  one  by  T.H.  Mott,  M.  D., 
entitled  "The  Embryo  Physician  as  a  Spec- 
ialist," sprinkles  a  little  sarcasm  over  the 
heads  of  young  specialists,  and  at  the  same 
time  illustrates  a  much  neglected  principle  ; 
another,  "  Decadence  of  the  Family  and 
Forced  Abortion  as  a  Cause  of  Disease  in 
Females,"  by  W.  J.  Burt,  M.  D.,  of  Austin, 
deserves  special  mention.  The  data  for  the 
subject-matter  is  well  selected,  well  ar- 
ranged and  well  connected  ;  and  another,  a 
review  of  Ophthalmology,  by  the  chairman 
of  this  section,  contains  some  valuable 
thoughts.  With  these  exceptions,  the  papers 
are  not  quite  up  to  the  average  of  those  pre- 
sented at  like   associations  of  other  States. 


— The  Massachusetts  Eclectic  Medical 
Journal  mourns  the  evils  which  beset  its 
ranks  thus:  "  Herein,  we  believe,  lies  the 
greatest  burden  which  the  eclectic  school 
bears  to-day:  A  horde  of  unscrupulous 
men  from  every  school,  or  from  no  school — 
men  who,  on  account  of  ignorance  or  dis- 
reputable practices,  either  cannot  gain  rec- 
ognition at  the  hands  of  decent  and  reputa- 
ble men,  or  have  forfeited  it,  knowing  how 
popular  is  the  eclectic  system,  seize  upon 
the  title  eclectic,  and  all  decent  men  wear- 
ing that  name  are  made  to  bear  the  odium 
of  their  acts  and  crimes." — Detroit  Lancet. 


To  Keep  Leeches. — It  has  lately  been 
recommended  to  keep  leeches  in  water  in 
which  one-thousandth  part  of  salicylic  acid 
has  been  dissolved,  and  to  renew  this  water 
every  three  weeks.  The  leeches  are  said  to 
keep  well  in  this  manner,  and  to  retain  their 
full  suction  power. — Pharm.  Zeit. 


THE  IOWA  STATE  MEDICAL  REPORTER. 


77 


REVIEWS. 


HOSPITALS  FOR  CONTAGIOUS  DISEASES, 
and  their  proper  location.  By  R.  J.  Farquharson, 
A.  M.,M.  D.,  Secretary  Iowa  State  Board  of  Health. 

The  author  accepts  the  situation,  and  ac- 
knowledges the  need  of  hospitals  for  con- 
tagious diseases,  in  the  following  words  : 

"  No  one  doubts  the  great  usefulness  of 
these  institutions,  which,  for  brevity's  sake, 
shall  be  called  in  this  paper  by  the  old  and 
significant,  but  objectionable,  name  of  pest- 
houses.  But  when  it  comes  to  their  loca- 
tion, especially  in  the  suburbs  of  one  of  our 
rapidly  growing  towns  or  cities,  a  very  vexed 
question  arises." 

After  quoting  largely  from  the  experience 
of  English  small-pox  houses,  he  advocates 
the  following  rules  or  methods  for  locating 
such  houses  so  as  to  prevent  the  spreading 
of  the  infection : 

"  As  to  the  protection  of  persons  living 
near  a  small-pox  hospital,  it  is  obvious  that 
there  are  three  modes  of  effecting  this  most 
desirable  result. 

"The  first  and  most  certain  mode  is  to 
vaccinate  everyone  in  the  vicinity,  so  that 
they  may  defy  and  laugh  to  scorn  the  con- 
tagion or  infection  of  small-pox. 

"  The  second  is  to  sufficiently  increase 
the  distance  between  small-pox  hospitals 
and  surrounding  inhabited  dwellings,  the 
minimum  distance,  as  taught  by  the  lesson 
of  Fulham  hospital,  being  one  mile.  This 
end,  difficult  of  attainment  anywhere,  is 
impracticable  in  the  vicinity  of  towns  and 
cities,  which  are  the  only  places  likely  to 
need  small-pox  hospitals  of  any  size. 

"  The  third  method  is  to  pass  all  the  air 
emanating  from  small-pox  patients  through 
a  fire,  where  the  particulate  matter  consti- 
tuting the  poison  of  small-pox,  the  so-called 
germ,  is  certainly  rendered  inert,  if  not  de- 
stroyed, as  the  numerous  experiments  with 
the  Ransom  stove  have  shown  that  a  dry 
temperature  of  2550  F.  is  sufficient  to  disin- 
fect any  woolen  garment  infected  with 
small-pox." 

THE   GEOLOGY   AND   TOPOGRAPHY   OF 

IOWA  in  a  Sanitary  Point  of  View.  Prepared  by 
P.J.  Farnsworth,  M.'D.,  for  the  Iowa  State  Board  of 
Health. 

This  circular,  prepared  by  the  author  for 
the  State  Board  of  Health,  contains  a  large 


number  of  well  arranged  facts,  connected  by 
observations  and  conclusions,  drawn  from 
the  writer's  twenty  years'  experience  in 
Iowa.  This  work  successfully  meets  its  de- 
sign, and  is  a  credit  to  its  author. 

OBSERVATIONS  ON  THE  USE  OF  BRO- 
MIDE OF  ETHYL  as  an  Anaesthetic  lor  Short  Op- 
erations, and  as  a  Precursor  to  the  Administration  of 
Ether.  By  A.  E.  Prince,  M.  D.,  Jacksonville,  Illinois. 
St.  Louis  :  Reprinted  from  the  St.  Louis  Medical  and 
Surgical  Journal.     October,  1883. 

A  pamphlet  of  eight  pages,  in  which  Dr. 
Prince  in  substantiating  the  claims  of  Dr. 
Chisholm,  of  Baltimore,  for  Bromide  of 
Ethyl  as  an  anaesthetic,  says  : 

"  I  wish  to  add  my  quota  of  testimony, 
drawn  from  experience  with  Bromide  of 
Ethyl  in  the  past  few  months,  against  the 
adverse  criticism  and  condemnation  and 
banishment  which  it  has  received  since  its 
introduction  three  years  ago,  on  the  false 
basis  of  being  a  substitute  for  ether  and 
chloroform. 

"  The  value  of  bromide  of  ethyl  lies  in 
the  fact :  First,  that  during  this  initiatory 
period  its  administration  is  not  attended  by 
that  danger  from  fatal  syncope,  which,  with 
chloroform,  makes  the  surgeon  most  appre- 
hensive ;  and,  secondly,  that  this  condition 
is  easily  and  almost  universally  produced 
without  disagreeable  effect,  and  lasts  from 
fifteen  seconds  to  two  minutes,  after  which 
the  patient  awakens  completely  and  often 
suddenly  without  headache  or  nausea." 

"The  method  of  administration  is  with- 
out complicated  apparatus,  and  requires  a 
porous  canvas  cone,  which  is  placed  over 
the  nose  and  mouth,  while  the  patient  is 
directed  to  take  regular,  deep,  and  moder- 
ately rapid  inspirations.  When  this  is  ac- 
complished, a  few  drops  of  the  bromide  are 
poured  on  the  cone.  After  two  inhalations 
these  are  followed  by  one  or  two  drachms, 
depending  on  whether  it  is  designed  to  pro- 
duce partial  or  profound  anaesthesia  with 
unconsciousness.  When  the  vapor  is  rap- 
idly inhaled  the  tendency  of  the  agent  is  to 
increase  the  respiratory  frequency  until  the 
period  of  complete  unconsciousness  is 
reached  at  which  time  normal  respiration  is 
lesumed.  This  is  a  valuable  sign,  for  by  it 
we  are  enabled  to  know  when  the  patient  is 
ready  for  the  operation." 

The  doctor  gives  his  experience  with  bro- 
mide of  ethyl  in  about  500  administrations, 
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and  in  it,  fifty  tabulated  cases.  The  article 
is  interesting,  and  we  take  pleasure  in  rec- 
ommending it  to  our  readers. 

THE  TYPHOID  FEVER  OF  AMERICA— ITS 
NATURE,  CAUSES,  AND  PREVENTION  — 
By  R.J.  Farquharson,  A.  M.,  M.  D.,  Secretary  of 
Iowa  State  Board  of  Health.  Read  at  the  meeting- 
of  the  Iowa  State  Board  of  Health,  Des  Moines, 
November  ,  1883,  and  by  the  Board  ordered  to  be 
printed. 

In  obedience  to  the  order  in  title  of  his 
circular,  Dr.  Farquharson  sets  forth  nega- 
tively and  positively  by  deductions,  drawn 
from  his  own  experience,  from  statistics 
and  from  quotations  that  are  taken  from 
some  of  the  abler  writers  on  this  subject, 
the  nature  and  causes  of  typhoid  fever, 
of  which  a  summary,  together  with  the  "pre- 
vention, "  will  be  found  in  the  following 
quotation,  in  which  he  says: 

"  With  all  due  deference  to  the  opinions 
of  others  who  may  differ  with  me,  I  would 
beg  leave  to  suggest  the  following  practical 
sanitary  deductions,  as  fairly  and  logically 
deducible  from  the  principles  sought  to  be 
established  in  the  forgoing  remarks. 

"I.  That  typhoid  fever  in  this  country  is 
not  contagious,  and  not  being  placed  in  the 
same  category  with  small-pox,  scarlet  fever, 
diptheria,  etc.,  does  not  need  the  minute  di- 
rections for  isolation, disinfection, destruction 
of  clothing  or  fomites,  etc.,  so  eminently 
proper  in  the  latter  diseases.  Such  direc- 
tions, in  regards  to  a  disease  so  common  as 
typhoid  fever,  do  more  harm  than  good, 
and  in  this  way;  they  are  so  minute  and 
particular  as  to  most  people  to  seem  im- 
practicable, they  are  therefore  neglected, 
and  no  ill  consequences  following,  they  are 
confirmed  in  their  opinion  (which  in  this 
case  happens  to  be  correct),  that  typhoid 
fever  is  not  contagious,  thus  bringing  con- 
tempt, more  or  less,  for  all  sanitary  regu- 
lations. 

"It  may  be  remarked,  can  nothing  be 
done  to  prevent  typhoid  fever?  And  it 
must  be  answered  that  in  our  present  con- 
dition of  knowledge  as  to  the  causes  of 
that  disease,  but  little  can  be  done  and  that 
in  a  general  way.  Our  farmers  would  not, 
if  they  could,  do  away  with  the  exuberant 
richness  of  the  virgin  soil,  nor  diminish  the 
almost  tropical  temperature  of  our  summers, 
yet  these  are  the  prime  factors  in  the  pro- 
duction of  typhoid  fever.    Any  one  wishing 


to  avoid  this  fever  should  look  to  the   fol- 
lowing points: 

"1.  As  to  water,  to  see  that  it  is  as  pure 
as  possible.  If  from  a  cistern,  that  it  is 
well-built  and  frequently  cleaned.  If  from 
a  well,  that  it  is  walled  up  with  brick  or 
stone,  laid  in  cement,  and  is  so  situated  that 
it  gets  no  surface  or  soil-water  contamina- 
tion; that  it  has  no  wooden  curb  to  rot  and 
furnish  a  common  cause  of  the  fever  (aqua- 
malaria). 

2.  "The  house  should  be  well  ventila- 
ted, not  built,  if  possible,  over  a  marshy 
spot,  or  one  with  a  clay  subsoil.  It  should 
have  a  cellar,  either  naturally  dry,  or  made 
so  by  efficient  drainage,  and  this  cellar 
should  never  be  used  as  a  store-room  for 
vegetables,  and  if  this  is  unavoidable,  that 
these  should  never  be  allowed  to  rot. 

"  3.  No  slop  water,  nor  indeed  any  kind 
of  water,  should  be  thrown  upon  the  ground 
near  the  home.  All  garbage,  if  not  con- 
sumed by  pigs,  should  be  frequently  re- 
moved, or  better  still,  especially  in  towns 
and  villages,  burned  up  in  the  kitchen  fire. 

"4.  If  drains  exist,  and  they  are  exceed- 
ingly necessary  to  any  well  ordered  house- 
hold, they  should  receive  constant  care  and 
attention  that  they  have  no  leaks  nor  ob- 
structions, and  that  they  are  as  frequently 
and  as  thoroughly  flooded  as  the  water  sup- 
ply of  the  place  will  admit.  Though 
faeces  do  not  here  play  the  important  part 
in  the  production  of  typhoid  fever  as  it  ap- 
pears to  do  in  England,  yet  on  general 
hygienic  principles  no  accumulation  of  it 
should  be  allowed  to  take  place,  but  where 
privies  and,  still  worse,  cesspools  exist,  they 
should  be  kept  from  putrefaction  by  the 
abundant  use  of  that  good  and  cheap  disin- 
fectant, copperas. 

"  5,  In  cases  of  sickness  from  typhoid 
fever  in  a  family,  isolation  of  the  patient, 
so  far  as  possible,  is  to  be  recommended, 
not  from  any  fear  of  contagion,  but  to 
afford  that  quiet,  and  that  abundant  supply 
of  fresh  air  so  necessary  in  the  treatment  of 
all  fevers.  The  stools  should  be  disinfected 
and  deodorized  so  soon  as  passed,  not  for 
fear  of  contagion,  but  upon  the  general 
principles  of  decency,  and  increased  com- 
fort to  the  patient,  and  all  the  household.  " 
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VENTILATION,  By  Justin  M.  Hull,  M.  D.,  Mem- 
ber of  the  State  Board  of  Health,  and  Chairman  of 
the  Standing-  Committee  on  Ventilation  and  Heating-. 

Among  the  recent  circulars  published  and 
distributed  by  the  State  Board  of  Health, 
this  one  shows  more  study,  better  classifica- 
tion, and  more  orginal  matter. 

Mr.  Hull  starts  out  with  a  certain  number 
of  accepted  truths,  each  having  a  relative 
value  to  their  whole,  and  a  general  con- 
ducivenessto  perfect  health;  of  these  truths, 
he  selects  one,  and  says:  "  An  important 
element  in  the  attainment  of  perfect  health 
is  pure  air.  "  He  then  defines  pure  air, 
after  which  he  gives  a  large  number  of  im- 
purities together  with  their  sources,  adding 
their  pernicious  results. 

He  describes  two  general  methods  of  ven- 
tilation, the  natural  and  mechanical.  He 
classifies  buildings  for  ventilation  into 
"dwellings,  manufactories,  public  build- 
ings, hospitals.  "  He  recognizes  two  kinds 
of  artificial  ventilation,  "extraction  and  pro- 
pulsion. "  He  speaks  of  the  object  of  ven- 
tilation of  dwellings,  and  gives  what  is  to  be 
considered  the  standard  purity  of  air  in 
dwellings. 

Under  natural  ventilation,  he  speaks  of 
inlet,  and  outlet  pipes,  and  gives  detailed 
illustrations  of  a  number  of  their  various 
uses,  including  plans  and  specifications. 

Fuel,  or  light  and  heat,  receives  special 
notice,  from  the  main  dwelling,  the  ventila- 
tion of  its  attachments  and  surroundings, 
such  as  cellars,  privies,  sewers  etc.,  receive 
but  light  notice. 

Under  public  buildings,  school-houses 
receive  the  greater  part  of  his  attention. 

Mining  and  railroad  cars  are  treated 
briefly  in  the  same  way  as  tbe  others.     '*     * 

In  conclusion,  he  says: 

"I  have  endeavored  to  give  herein  the 
best  authority  attainable  on  the  subject  of 
ventilation.  To  attempt  to  decide  as  to  the 
best  method  would  be  an  absurdity.  But 
one  fact  is  settled  beyond  a  question  or 
difference  of  opinion:  good  ventilation  costs 
money;  that  in  this  climate  there  cannot  be 
had  thorough  ventilation,  good  heating,  and 
cheapness;  that  one  method  of  ventilation 
will  not  answer  for  all  buildings. 

"  I  am  satisfied  from  observation  that 
very    few  architects   are   capable   of    devis- 


ing plans  for  perfect  ventilation,  for  the 
reason  that  they  know  nothing  of  the  phys- 
ics of  gases.  They  provide  inlets  and  out- 
lets for  air,  and  methods  of  heating.  If  the 
ventilation  is  not  what  you  expect,  and  you 
complain,  he  will  probably  recommend  the 
"Automatic  Zephyr  Ventilator  Cap,"  the 
Eureka  Pulsifier,  "the  "  Sanitary  Grate,  "the 
"  Foul-air  Exterminator  Stove,  "  or  some 
other  patented  contrivance,  to  supplement 
his  ignorance.  And  he  will  send  you  a  host 
of  recommendations  with  them,  but  not  one 
of  them  will  present  the  air  analysis  for  the 
invention,  without  which  they  are  not  worth 
considering  for  a  moment.  There  is  every 
where  in  dwellings,  public  hall,  churches, 
and  workshops,  a  lamentable  disregard  of 
ventilation,  while  extravagant  expenditure 
is  made  for  adornment." 

The  work  as  a  whole,  gives  not  only   the 
doctor's  views,  but  contains  judicious  selec- 
tions from  the  best  writers  upon  ventilation. 
»-^*> — ♦ 

THE    AMERICAN    CLIMATOLOGICAL 
ASSOCIATION. 


We  lately  mentioned  a- movement  for  the 
organization  of  a  society  for  the  study  of  cli- 
matology in  its  relations  to  medicine.  We 
now  learn  that,  at  a  meeting  held  on  the 
25th  of  September,an  association  was  formed 
under  the  name  that  heads  this  article, 
and  that  it  was  determined  that  its  objects 
should  be  the  study  of  diseases  of  the  res- 
piratory organs,  together  with  the  influence 
of  climate  thereon.  The  following  named 
gentlemen  were  elected  officers  :  Dr.  Alfred 
L.  Loomis,  of  New  York,  President;  Dr. 
Frederick  I.  Knight,  of  Boston,  First  Vice- 
President ;  Dr.  W.  H.  Geddings,  of  Aiken, 
S.  C,  Second  Vice-President;  and  Dr.  James 
B.  Walker,  of  Philadelphia,  Secretary  and 
Treasurer.  We  are  informed  that  it  is  in- 
tended to  hold  the  first  annual  meeting  in 
Washington  at  about  the  time  of  the  meet- 
ing of  the  American  Medical  Association. 
Forty  gentlemen  in  different  parts  of  the 
country  are  said  to  have  accepted  member- 
ship.—A7.   Y.  Med.  Jour. 

♦  •» — ♦ 

— At  its  last  meeting  the  Missouri  State 
Board  of  Health  refused  recognition  to  the 
following  medical  colleges  in  that  state: 
Joplin  Medical  College,  Kansas  City  Hospi- 
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tal  College  of  Medicine,  and  the  St.  Joseph 
Northwestern  Medical  College.  The  only- 
regret  is  that  it  cannot  blot  them  out  of  ex- 
istence, and  with  them  two-thirds  of  all  the 
other  medical  schools  of  the  United  States. 
— Detroit  Lancet,  Nov.,  1883. 


MEDICAL  FINANCIAL  ASSOCIATION. 


From  the  Texas  Courier- Journal  of  Medi- 
icine. 

At  the  request  of  a  number  of  medical 
friends  I  write  you  a  few  thoughts  on  the 
above  subject.  The  great  amount  of  finan- 
cial wrong  heaped  on  physicians  makes  it 
their  duty  to  themselves  to  devise  some 
means  to  protect  themselves,  as  a  class,  from 
such  wrongs  as  far  as  they  can  justly  do  so, 
and  I  suggest  the  following  : 

Let  proper  associations  be  formed  in  ev- 
ery county  in  the  State,  and  one  central  one 
in  each  State,  supported  and  regulated  by 
the  representatives  duly  elected  by  the 
county  associations.  Then  get  other  States 
as  fast  as  we  can  to  organize  on  a  similar 
plan  ;  and  then  have  a  National  association 
elected  by  the  State  associations,  each  act- 
ing in  harmony  with  each  other  to  the  great 
end  aimed  at.  The  money  to  carry  them  on 
can  be  raised  by  dues  for  membership. 

Some  one  or  more  of  the  medical  jour- 
nals will  act  as  the  organ  or  organs  of  such 
associations.  No  medical  creed-mongering 
to  be  tolerated,  but  all  men  engaged  in  the 
practice  of  medicine,  that  will  observe  its 
rules  and  pay  their  dues  regularly,  to  be  al- 
lowed to  have  its  benefits.  What  they  are 
to  do  is  the  most  important  point.  I  sug- 
gest: 

1st.  All  members  to  report  to  affiliated 
associations,  and  they  to  their  members,  all 
non-paying  or  otherwise  dishonest  men  that 
fail  to  pay  them  for  their  practice. 

2nd.  Report  all  persons  leaving  your 
community  and  going  to  another ;  their 
standing,  in  a  financial  way;  making  a 
reasonable  effort  to  find  out  where  they 
came  from ;  and  if  they  left,  where  they 
moved  to  ;  and  have  their  true  character  in 
this  respect,  promptly  made  known  to  the 
medical  fraternity. 

3rd.  All  unpaid  bills  to  be  properly  made 
out,  proved  and  forwarded  to  the  Secretary 
of  the  association  into  whose  jurisdiction 
the  delinquent  parties  moved ;  to  be 
promptly  reported  by  him  to  all  the  mem- 
bers of  his  association,  and  efforts  be  made 
by  the  nearest  members  of  said  association 
to  collect  the  same  for  the  parties  sending 
said  unpaid  bills. 

4th.  No  member  of  this  association  shall, 
knowingly,  render  any  medical  aid  to  any 


person  or  family  known  to  be  guilty  of  de- 
frauding their  former  physician  out  of  his 
bill,  as  a  whole,  or  any  part  thereof,  under 
the  penalty  of  being  expelled  from  this  as- 
sociation, and  being  duly  published. 

5th.  Nothing  herein  shall  be  so  construed 
as  to  prevent  a  reasonable  charity  being  ex- 
tended to  the  poor,  for  which  no  charges 
shall  be  made,  except  in  cases  where  it  is  a 
public  charity  for  paupers  and  others  de- 
pending on  the  public. 

6th.  That  each  county  organize  and  take 
immediate  steps  to  put  themselves  in  cor- 
respondence with  other  associations  as  fast 
as  formed,  to  protect  their  members,  and 
preparatory  to  State  and  National  organiza- 
tions, similar  to  our  State  legislatures  and 
congress  ;  the  manner  of  representation, 
fees,  etc.,  to  be  more  minutely  determined 
thereafter. 

7th.  That  the  fees  for  membership,  at 
present,  be  five  (#5)  dollars  per  annum  for 
each  physician  or  medical  firm. 

We  have  written  this  short  article  in  hopes 
of  starting  Financial  Medical  Associations 
that  will  be  a  real  blessing  to  the  medical 
fraternity,  and  the  honest  part  of  mankind 
as  a  whole,  and  will  be  glad  to  hear  from 
our  medical  friends  all  over  the  country. 

Nem.  Con. 


Suspended.  —  The  Pittsburgh  Medical 
Journal  will  appear  once  more,  the  Decem- 
ber number,  after  which  it  will  suspend  fur- 
ther publication  for  the  present,  to  reappear 
next  summer  if  it  receive  the  "proper  en- 
couragement." 


TO  PHYSICIANS. 


A  good  location  for  the  practice  of  medi- 
cine, in  Eastern  Iowa,  on  one  of  the  main 
lines  of  railroads,  and  in  one  of  the  best  sec- 
tions of  the  State.  Good  house,  barn,  well, 
cistern,  &c.  No  competition.  Purchaser  will 
be  well  introduced.  Good  reasons  for  selling. 
Price  of  property,  $2,000;  half  cash,  bal- 
ance on  time.     No  charge  for  practice. 

Address, 

Iowa  State  Medical  Reporter, 

Des  Moines,  Iowa. 


Insurance  statistics,  compiled  from  offi- 
cial sources,  show  that  the  Burlington  In- 
surance Company  possesses  the  largest 
amount  of  assets  to  liabilities  and  does  the 
largest  business  of  any  fire  insurance  com- 
pany in  Iowa. 
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ORIGINAL  ARTICLES. 

REMARKS  ON  THE  CLINICAL  THER- 
MOMETER. 


[Read  before  the  Wapello  County  (Iowa)  Medical  So- 
ciety, at  its  Regular  Monthly  Meeting,  December  4, 
1883.] 

Bv  S.  B.  Thrall,  M.  D.,  Ottumwa,  Iowa. 

Mr.  President:  When  assigned  by  you 
the  duty,  it  is  difficult  for  a  physician  to  se- 
lect a  subject  on  which  to  write  an  article 
for  his  home  county  society.  He  knows 
everybody,  and  everybody  present  knows 
him,  and  it  is  a  generally  admitted  fact  that 
a  prophet  is  never  without  honor,  save  in  his 
own  country.  With  such  an  audience  a 
writer  cannot  expect  them  to  be  unfamiliar 
with  his  requirements,  or  his  advantages  for 
original  thought  or  extended  experience. 

To  read  up  in  some  of  our  text  books  or 
essays,  the  writings  of  others,  and  then  give 
a   digest    of  the    result  of  that  reading,   is   | 
likely  to  be  more   useful  and  interesting  to    j 
the  compiler,  than  to  those  who  may  have  to   j 
listen  to  what  they  would   prefer  to  read  in    \ 
their  quiet  office,  and  ponder  over  at  their 
leisure.     We,  in  the  country,  are  necessarily 
required  to  pay  strict  attention  to  our  daily   j 
labor,  that  we  may  thereby  possibly  acquire 
the  means  to  pay  for  our  daily  bread ;  it  is 
not  a  condition  in  life  conducive  to    study. 
If  we  utilize  and  apply  to  the  best  of  our 
ability,  the  original  researches   and  experi- 
ments of  others,   we  are  doing  the  most  of 
what  is  expected  from   the  toiling   country 
doctor. 

It  is  his  business  to  read,  study,  learn,  and 
inwardly  digest  the  published  results  of  the 
original  thinker,  scholar,  and  teacher;    the 


recorded  results  of  the  practical  application 
of  those  ideas,  by  those  possessing  advan- 
tages for  extended  experiment,  and  then  to 
apply  them,  to  the  best  of  his  judgment,  in 
his  daily  practice.  "  Try  all  things,  hold 
fast  what  is  good,"  is  a  very  trite  axiom, 
which  it  will  not  do  for  any  one  physician  to 
observe. 

"When  you  get  a  good  thing,  keep  it," 
is  a  much  better  rule  for  daily  practice,  and 
not  with  every  new  case  to  be  trying  new 
remedies. 

The  above  rule,  however,  may  not  be 
strictly  applicable  to  new  methods  of  diag- 
nosis and  new  means  for  more  certain  and 
positive  prognosis. 

Correct  diagnosis,  correct  knowledge  of 
pathology,  correct  prognosis,  are  essential  to 
the  success  of  a  practioner  ;  I  mean,  success 
in  securing  and  retaining  the  confidence  of 
those  who  employ  him,  as  well  as  his  suc- 
cess in  the  management  and  treatment  t)f 
disease. 

I  propose  to  speak  briefly  of  my  impres- 
sions of  the  use  of  the  clinical  thermome- 
ter. 

For  some  years  I  have  carried  one,  and 
made  use  of  it,  as  I  think,  sufficiently  to  ex- 
press an  opinion,  as  to  how  much  aid  it  may 
be,  and  how  much  to  rely  upon  it  as  evi- 
dence of  progress,  or  continuance  of  dis- 
ease, and  also  as  to  wherein  it  may  mislead 
the  physician  who  relies  too  much  on  its  in- 
dications as  a  guide  for  diagnosis,  prognosis 
and  treatment, 

For  a  number  of  years  before  this  use  of 
the  thermometer  was  brought  to  our  knowl- 
edge, we  were  taught  to  form  our  opinion  F 
by  close  observation  of  symptoms  and  re- 
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suits  of  disease  ;  an  analytical  examination 
by  vision  and  touch  of  the  tongue  ;  a  careful 
study  of  the  pulse,  the  heart's  action,  as 
to  normal  or  abnormal  strength,  volume  and 
frequency  ;  a  close  observation  of  surface 
heat;  the  character  of  discharges  from  bow- 
els, bladder,  lungs,  &c.  ;  auscultation,  per- 
cussion, &c. ;  in  brief,  we  had  to  make  a 
close,  practical  study  of  our  patient,  his  sys- 
tems, nervous,  muscular,  digestive,  secre- 
tory, excretory,  circulatory,  sexual,  and  then 
deduce  our  conclusions  from  such  observa- 
tions ;  in  other  words,  test  them  in  the  cru- 
cible of  our  own  judgment.  We  then 
had  added  to  our  means  of  observation  the 
fever  thermometer,  and  as  an  addition  to 
what  we  before  had,  it  is  a  valuable  aid. 
The  question  occurs  to  my  mind,  is  not  too 
much  reliance  being  placed  upon  it  ?  Is  it 
not  tending  to  make  less  rigid  and  search- 
ing the  personal  observation  of  disease  ? 
Does  it  not,  in  many  instances,  tend  to 
make  a  sort  of  machine  doctor  ?  Are  not 
our  young  men,  graduating  from  our  medi- 
cal colleges,  coming  forward  with  illusory 
ideas,  that,  with  that  little  instrument  in 
their  possession,  they  can  surely  be  told  of 
the  existence  of  serious  disease,  and  keep 
positive  knowledge  of  its  progress;  that  if 
they  place  the  little  machine  in  the  axilla, 
under  the  tongue  or  in  the  rectum,  hidden 
inflammations,  destructive  structural 
changes,  if  existing,  will  be  revealed,  and 
if  temperature,  as  shown  by  the  thermometer, 
wjhich  cannot  be  deceived,  is  nearly  normal, 
his  patient  cannot  be  in  any  very  immediate 
danger,  either  from  apparent  or  occult  dis- 
ease. That  is,  the  inexperienced  practi- 
tioner, taught  to  observe  and  have  faith  in 
the  latter  day  revelations  of  the  thermome- 
ter, may  find  his  patient  presenting  symp- 
toms that  would  be  calculated  to  alarm  him, 
as  severe  pain,  restlessness,  fever,  anxiety, 
and  other  combinations  of  symptoms,  that 
cause  the  doctor  to  think  he  has  a  very  sick 
patient;  he  places  his  thermometer  under 
the  tongue,  and  anxiously  watches  for  the 
result ;  if  temperature  is  not  much  increased, 
the  doctor  feels  better,  and  relieves  the  mind 
of  his  patient  by  assurances  of  nothing  seri- 
ous. But,  again,  the  patient  may  not  think 
himself  very  sick  ;  the  doctor,  from  his  obser- 
vations, may  coincide  with  the  patient,  but 


tries  his  thermometer,  and  a  high  tempera- 
ture is  recorded.  The  doctor  is  anxious, 
watchful,  fearful,  and  communicates  those 
feelings  to  his  patient.  His  instrument  may 
register  1050,  6°,  70,  but,  to  his  perceptions, 
no  other  indication  of  serious  illness ;  still, 
he  has  had  it  impressed  upon  his  mind  that 
when  his  little  instrument  makes  such  a  rec- 
ord, he  must  look  out  for  breakers,  and  he 
scans  the  horizon  of  disease  with  anxious 
forebodings.  At  his  next  visit,  which  his 
sense  of  duty  and  responsibility  compels 
him  to  make  as  soon  as  possible  ;  his  little 
self-registering  instrument  plays  a  very  im- 
portant, if  not  the  essential  part,  to  his 
mind,  and  as  he  reads  its  record,  his  hopes 
and,  fears  rise  and  fall  with  the  column  of 
quicksilver.  His  patient  is  soon  taught  to 
observe  variations  of  temperature,'  and  en- 
quire, anxiously,  "what  is  it  now,  doctor?" 
They  formerly  asked,  "Doctor,  what  &o  you 
think  of  me  to-day  ?  "  Now,  they  often  ask, 
"  Doctor,  what  does  your  instrument  record 
to-day  ?  "  and  base  their  own  opinions  upon 
the  record,  and,  in  many  instances,  soon 
think  they  can  run  that  machine  as  well  as 
the  doctor  can.  Does  not  its  constant  use 
in  this  way  tend,  in  the  estimation  of  the 
patient,  or  patient's  friends,  to  magnify  the 
results  of  the  use  of  the  machine,  and  les- 
sen his  faith  in  the  mental  acumen  of  the 
doctor  ? 

I  shall  not  speak  especially  of  tempera- 
ture as  recorded  by  the  thermometer,  as  a 
factor  in  the  diagnosis  of  diseases,  as  to  its 
record  as  assisting  in  distinguishing  between 
scarlet,  typhoid,  malarial,  and  other  fevers, 
or  detecting  inter-current  inflammations  in 
those  diseases.  Such  a  study  would  require 
vast  labor,  and  an  infinity  of  observation. 
I  simply,  in  a  cuisory  manner,  wish  to  ex- 
press my  idea,  that  the  utility  of  the  ther- 
mometer in  the  hands  of  the  physician  is 
being,  by  recent  writers  and  teachers,  great- 
ly exaggerated,  and  that  the  tendency  of 
those  teachings  is  to  make  machine  doctors. 

I  have  a  thermometer  which  I  have  car- 
ried for  several  years ;  have  tested  it  hun- 
dreds of  times,  and  know  that  I  have  a  re- 
liable instrument. 

It  is  no  unusual  thing  for  my  thermome- 
ter to  record  1050  to  1080  in  cases  of  sick- 
ness, where,  to  my  observation,  and  judg- 
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ing  by  my  past  experience,  there  are  no  ev- 
idences of  serious,  dangerous  disease,  and 
the  results  of  those  cases  have  not  mani- 
fested anything  serious.  Again,  it  has  been 
very  common  occurrence  for  me  to  observe 
symptoms  in  cases  of  sickness  that  cause  me 
to  apprehend  serious  and  probably  fatal  re- 
sults, and  yet  my  thermometer  never,  at 
any  time,  showed  over  ioo°  or  ioi°,  and  the 
results  in  such  cases  have  shown  my  judg- 
ment right,  notwithstanding  a  nearly  normal 
temperature. 

I  have  frequently  had  younj/  practitioners, 
recent  graduates,  come  and  see  me,  very  so- 
licitous about  a  patient  they  had  ;  they  did 
not  know  what  made  the  temperature  so 
high,  but  it  was  away  above  the  danger  line, 
and  they  would  ask  me  to  go  in  with  them, 
or  visit  their  patient  for  them,  and  see  what 
they  ftad  overlooked.  The  contrary  has 
occurred  ;  they  have  described  their  pa- 
tient's symptoms,  and  I  have  cautioned 
them  that  they  had  something  serious  to 
deal  with,  and  have  been  met  with  the  grat- 
ifying assurance,  "  Oh,  the  temperature  is 
nearly  normal,  there  cant  be  such  danger." 

If,  by  any  mischance,  they  did  not  have 
their  thermometer  at  hand,  on  visiting  a  pa- 
tient, they  almost  felt  it  a  dereliction  of  duty, 
in,  that  they  were  not  armed  and  equipped 
as  the  law  provides. 

This  feeling  is  the  natural  consequence  of 
the  prominence  which  has  recently  been 
given  to  the  use  of  this  instrument.  Every 
description  of  disease,  every  report  of  a  case 
in  all  classes  and  kinds  of  disease,  is 
thought  incomplete  unless  thermometric 
temperature  is  recorded,  and  in  very  many 
instances  its  indications  are  the  controlling 
influence  which  governs  the  expressed 
opinions  of  diagnosis  and  prognosis.  My 
experience,  in  its  applicability,  has  not 
taught  me  to  consider  it  by  any  means  a 
sine  qua  non.  I  find  such  a  variety  of  dis- 
eased conditions,  presenting  such  a  simi- 
larity as  to  body  temperature,  that  its  utility 
with  me,  as  an  aid  to  differential  diagnosis, 
is  comparatively  limited,  and  in  prognosis 
it  has  not,  to  any  appreciable  degree,  su- 
perceded former  methods  of  determining 
my  jndgment. 

In  conclusion,  I  will  say  that,  in  my 
opinion,   the    use    of  the   thermometer,  as 


now  so  prominently  taught  and  inculcated 
as  an  instrument  essential  to  the  physician, 
without  which  he  is  seriously  deficient,  is  as- 
signing to  it  more  merit  than  it  is  entitled 
to  ;  that  reliance  upon  its  indications  in  di- 
agnosis, prognosis,  and  therapeutics,  tends 
to  make  machine  doctors ;  that  its  constant 
use  by  the  average  practitioner  tends  to 
make  him  a  less  acute  observer  of  other 
more  important  and  reliable  symptoms ; 
that  its  tendency  is  to  lessen  in  the  minds  of 
the  people,  their  faith  in  the  mental  powers 
of  research  of  the  physician  who  relies  up- 
on the  indications  of  a  self-registering  in- 
strument for  his  opinions  of  vital  phenom- 
ena. 

It  differs  from  the  opthalmoscope,  laryng- 
oscope, microscope,  stethoscope,  &c,  which 
are  instruments  which  only  the  educated  and 
experienced  can  use,  and  which  are  only 
mechanical  extensions  of  man's  special 
senses,  as  sight,  hearing,  &c,  and  not  self- 
registering  instruments  of  vital  phenomena, 
which  will  make  the  same  record,  whether 
employed  by  the  ignorant  or  the  learned. 

I  do  not  wish  to  be  misunderstood,  and 
considered  as  opposed  to  the  use  of  the  ther- 
mometer. I  simply  think  its  utility  is  being 
overestimated. 


THE   HISTORY   OF    A   CASE   OF   EM- 
PYEMA. 


By  J.  M.  Emmert,  M.  D.,  Atlantic,  Iowa. 

I  was  called,  July  18,  1883,  to  see  H   M. 
-,  a  farmer,  22  years  of  age.     Before 


seeing  the  patient,  his  father  gave  me  the 
following  history : 

"  He  had  been  in  perfect  health  up  to 
February  24,  1883,  at  which  time  he  took  a 
severe  cold  from  getting  wet.  On  the  even- 
ing of  the  24th  he  was  taken  with  a  chill, 
followed  by  severe  pain  in  the  left  side,  and 
a  high  fever :  coughed  considerably.  The 
next  day  he  became  delirious,  and  he  re- 
mained so  for  several  days.  In  two  weeks 
the  acute  symptoms  subsided,  but  there  still 
remained  some  fever,  and  the  cough  con- 
tinued. On,  or  about  April  1st,  he  began  to 
expectorate  a.  thick,  yellow  matter  very 
freely. 

"  Previous  to  this  time  he  had  had  dif- 
ficulty in  breathing,  which  soon  became  so 
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labored  that  he  was  obliged  to  sit  in  a  chair 
day  and  night. 

"  His  strength  then  began  to  fail  more 
rapidly  ;  had  sinking  spells,  and  felt  de- 
pressed ;  appetite  fair,  and  bowels  moved 
each  day. 

"  From  the  beginning  of  his  illness,  up  to 
this  time,  he  had  been  treated  by  a  physi- 
cian in  the  country,  who  diagnosed  Con- 
sumption, and  told  the  parents  that  the  boy 
must  die,  and  that  he  could  do  no  more  for 
him. 

"A  homoeopathic  physician,  of  this  city, 
was  then  called  ;  he  verified  this  diagnosis, 
and  treated  him  about  six  weeks,  during 
which  time  the  young  man  became  no 
better." 

I  found  the  patient  sitting  in  a  large 
rocking  chair.  He  told  me  that  he  had 
lived  in  that  chair  for  three  months  ;  that  he 
was  not  able  to  lie  down,  even  for  a  mo- 
ment, and  that  he  had  not  done  so  during 
that  time. 

The  following  notes  were  taken  at  this 
visit:  Pulse,  124;  temperature,  102^;  res- 
pirations, 30 ;  cough,  almost  constant,  with 
copious  expectorations  of  pus  ;  complete  ab- 
sence of  respiratory  murmer  over  left  side 
of  chest;  could  not  even  hear  a  respiratory 
sound  along  the  left  side  of  the  spine  ;  com- 
plete dullness  on  percussion  all  over  left 
chest, anteriorly,  and  posteriorly  ;  dyspnoea, 
constant;  measurement  from  middle  of  stern- 
um to  spine,  two  inches  greater  on  the  left 
than  on  the  right  side ;  intercostal  spaces, 
bulging  ;  apex  beat  of  heart,  under  right  nip- 
ple ;  swelling  of  legs  below  knees,  so  exten- 
sive that  they  measured  more  than  the  thighs; 
appetite,  good  ;  nourishment,  fair. 

I  diagnosed  Empyema,  and  imformed  the 
family  that  the  young  man  could  be  re- 
lieved, and  would  probably  get  well.  I  ad- 
vised them  to  bring  him  to  Atlantic,  which 
they  did  the  next  day. 

July  25th  I  aspirated  the  pleural  cavity, 
passing  the  needle  about  one  inch  below  the 
inferior  angle  of  the  scapula,  and  drew  off 
nine  pints  of  pus.  I  did  not  empty  the 
cavity,  as  the  patient  cemplained  of  feeling 
faint.  The  cough  ceased  at  once,  and  foi 
the  first  time,  in  months,  he  could  lie 
down.  The  temperature  dropped  from  102 
to  99  in  forty-eight  hours. 


The  patient  felt  comparatively  well  for 
four  days ;  then  the  old  train  of  symptoms 
began,  again  indicating  that  the  cavity  was 
being  rapidly  refilled. 

July  31st  I  determined  to  open  up  the 
pleural  cavity,  and  treat  the  case  by  washing 
it  out.  This  was  done  by  making  an  in- 
cision at  the  point  previously  selected  for 
aspiration  from  which  there  escaped  eight 
pints  of  healthy  looking  pus. 

There  was  a  fistulous  opening  into  the 
lung ;  the  air  rushing  into  the  cavity  with 
each  expiration. 

The  after-treatment  consisted  in  washing 
out  the  cavity  with  a  carbolized  solution, 
about  one  to  twenty.  I  cleansed  the  cavity 
once  each  day,  and  after  each  washing, 
plugged  up  the  opening  with  lint,  soaked 
in  carbolized  oil.  During  the  first  few  days 
the  daily  accumulation  of  pus  amounted  to 
about  two  ounces.  This  soon  decreased 
rapidly,  and  after  two  weeks'  treatment,  I 
inserted  the  drainage  tube,  thinking,  that 
by  continuous  drainage,  the  secretion  would 
decrease  more  rapidly.  But  to  my  surprise, 
the  quantity  of  pus  was  increased,  and  took 
on  a  more  unhealthy  character.  As  soon  as 
I  again  plugged  up  the  opening, the  discharge 
lessened,  looked  better,  and  the  patient  felt 
better  and  improved  faster. 

September  12. — He  returned  to  his  home, 
and  his  parents  were  instructed  to  wash  out 
the  cavity  once  a  day,  as  usual. 

Three  weeks  after  his  return  home  he 
took  a  severe  cold,  and  suffered  for  several 
days  from  pain  in  the  right  side.  His  father 
informed  me,  that  during  that  time  the  dis- 
charge which  had  ceased,  was  not  percepta- 
bly  re-established,  the  pyogenic  membrane 
apparently  having  been  destroyed.  About 
October  istthe  opening  in  the  chest  was  al- 
lowed to  close. 

The  boy,  at  this  time,  is  in  good  health, 
so  far  as  I  can  learn  from  other  parties,  (not 
having  seen  him  since  he  left  Atlantic,  Sep- 
tember 12th.)  The  lung  gradually  expand- 
ed, until  the  vesicular  murmer,  although 
greatly  weakened,  could  be  heard,  anter- 
iorly and  posteriorly,  over  the  entire  left 
chest.  The  chest  wall  had  sunken  but  lit- 
tle. I  advised  him  to  go  through  a  daily 
series  of  gymnastic  exercises. 
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There  is  one  point  in  the  history  of  the 
case  to  which  I  particularly  desire  to  call  the 
attention  of  the  profession  ;  that  is,  the  in- 
creased amount  of  pus  and  its  unhealthy 
character,  when  the  air  was  allowed  to  freely 
pass  into  the  cavity.  We  are  taught,  by  the 
latest  works  on  practice,  that  the  air  enter- 
ing the  pleural  cavity  is  not  conducive  to 
injury. 

I  have  no  doubt  this  is  true,  to  a  certain 
extent,  but  where  there  is  an  opening  be- 
tween the  lung  and  the  pleural  cavity,  and 
there  is  ingress  and  egress  with  each  respi- 
ration, sepsis  is  more  liable  to  take  place. 


Glycerine,  internally  administered  (Dr. 
Tisne,  Gaz  des  Hop.),  exerts  a  beneficial  ef- 
fect upon  nutrition,  increasing  the  weight 
and  palliating  many  of  the  distressing 
symptoms  in  phthisis,  such  as  loss  of  appe- 
tite, diarrhoea,  night  sweats  and  insomnia. 
Its  action  upon  the  liver  is  manifested  by  an 
increase  in  the  size  of  the  organ  and  a  more 
abundant  flow  of  bile.  It  has  a  diuretic  ef- 
fect, and  increases  the  excretion  of  urea, 
the  chlorides  and  the  phosphates.  The  al- 
kalinity of  the  urine  is  diminished,  and  if 
any  pus  be  present  in  this  it  is  greatly  les- 
sened    in     amount. — New     York    Medical 

Journal. 

♦  ♦  » 

Born  on  a  Street   Car. — A  few  days 

since  a  young  woman,    a   stranger   in    this 

city,  gave  birth  to  a  six  months'  baby  in  a 

street  car.     The  unfortunate  girl  had  come 

to  Louisville  for  riddance  from  her  untimely 

burden,    and,   being  inexperienced,   took  a 

ride  at  the  wrong  time.     She  was  the  sole 

occupant  of  the  car  till  the  baby  came.     On 

discovering  the  added  passenger,  the  driver 

called  in  medical  aid,  and  the  mother  and 

infant,  which  soon  died,   were  cared  for. — 

Louisville  Med.  Journal. 


Quinine. — Professors  Bartholow  and  Da 
Costa  agree  that  an  antipyretic  dose  of  qui- 
nine is  not  less  than  five  grains  every  two 
hours  until  four  doses  are  taken,  or  else 
thirty  grains  in  two  or  three  dosee  close  to- 
gether. The  former  believes  a  small  dose 
of  morphine  given  with  quinine  is  the  best 
thing  to  counteract  the  unpleasant  cerebal 

symtoms  of  the  latter. — Louisville  Medical 
News. 


THE  USE  OF  ATROPINE  IN  CORYZA, 


The  power  possessed  by  atropine  of  di- 
minishing the  secretion  of  the  nasal  mucous 
membrane  led  Gentilhomme  to  employ  it 
in  acute  coryza.  In  several  severe  cases, 
characterized  by  profuse  secretions,  fever, 
and  difficulty  of  breathing,  which  in  one 
case  closely  resembled  asthma,  one-half 
milligram  of  atropine  given  in  pill  form 
served  to  arrest  the  disease  entirely.  When 
the  disease  has  passed  through  the  acute 
stage,  its  administration  improves  the  gen- 
eral condition,  but  its  effect  is  not  as  strik- 
ing as  when  given  in  the  acute  stage.  Lu- 
bliski  also  reports  decided  improvement 
resulting  from  the  administration  of  one 
milligram  of  the  sulphate  of  atropine  at  the 
onset  of  acute  coryza,  and  the  duration  of 
the  disease  appears  to  be  considerably  re- 
duced by  the  administration  two  or  three 
times  daily  of  one-half  to  one  milligram. 
In  chronic  nasal  catarrh,  however,  he  could 
not  find  any  improvement  resulting  from 
this  treatment. — Deutsche  Med.  Zeit.,  Oct. 
II    1883. — Med.    Times. 


Suppression  of  Quackery — At  the  an- 
nual meeting  of  the  New  York  County  Med- 
ical Society,  held  October  22,  the  sum  of 
three  thousand  five  hundred  dollars  was  ap- 
propriated for  use  during  the  ensuing  year 
in  prosecuting  illegal  practitioners.  The 
report  of  the  proceedings  of  last  year 
showed  that  the  proper  officers  of  the  So- 
ciety had  performed  their  unwelcome  and 
often  disagreeable  task  with  satisfaction, 
and  had  found,  with  few  exceptions,  that 
they  had  the  co-operation  of  the  court  in 
carrying  out  the  law. — Medical  Times. 


The  Illinois  State  Board  of  Health  de- 
clines to  grant  licenses  to  practice  medicine 
to  persons  who  have  obtained  a  diploma  by 
attending  two  courses  of  lectures  within  the 
same  year.  A  test  case  appeared  in  the 
form  of  an  application  for  a  license  to  prac- 
tice based  upon  a  diploma  obtained  by  at- 
tending two  courses  in  Louisville  during  less 
than  one  year.  It  does  not  appear  whether 
the  gentleman  passed  his  examination  or 
not. — Detroit  Lancet. 
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CORRESPONDENCE. 


MEDICAL  LEGISLATION. 


In  your  editorial  comments  on  "Mal- 
practice," in  the  November  number,  the 
usual  reference  is  made  to  the  desirability 
of  a  law,  regulating  the  practice  of  medi- 
cine and  surgery.  I  may  be  somewhat  her- 
etical in  my  opinions,  but,  while  not  oppos- 
ing what  is  apparently  the  almost  unani- 
mous desire  of  the  profession,  it  seems  to 
me  that  too  great  hopes  are  inspired  ot  the 
effects  of  such  legislation,  hopes  destined  to 
be  disappointed.  We  have  not  yet  reached 
the  Millenium,  medical  or  otherwise,  and 
even  its  dawn  is  only  visible  to  optimists. 
Law  cannot  get  very  far  in  advance  of  the 
people,  and  the  mass  of  the  people  are,  to 
say  the  least,  not  very  scientifically  inclined. 
Our  government  is  not  paternalistic,  and, 
whatever  may  be  the  powers  called  munici- 
pal, which,  like  a  too  short  blanket,  cover 
one  part  at  the  expense  of  leaving  another 
naked,  no  very  successful  effort  on  the 
part  of  the  law-making  power  is  yet  record- 
ed, in  the  way  of  protecting  the  people  from 
their  own  follies. 

The  right  %f  people  to  act  foolish,  so  long 
as  they  individually  suffer  for  their  own  ac 
tions,  and  do  not  poison  their  neighbors 
against  their  will,  with  their  schemes  of 
quackery,  is  an  "inherent"  one,  and  one 
which  they  will  not  surrender  during  this 
century,  law  or  no  law.  The  miracle  work- 
ers, the  prayer  curer,  the  possessor  of  the 
mad-stone,  the  owner  of  the  forty-year-old 
diploma,  who  boasts  that  he  has  not  looked 
inside  of  a  medical  book  for  a  generation, 
but  who  has  an  invaluable  experience.  The 
individual  who  talks  learnedly  about  the  in- 
fluence of  a  spiritually  potentialized  atten- 
tuation  of  Cimix  lectucarius  upon  the  vital 
force  of  a  cerebral  cell,  the  possessor  of  the 
vegetable  preparation  which  has  all  the  prop- 
erties of  mercury  but  the  mischievous  ones, 
the  slock  company,  who  have  a  well,  fur- 
nishing water  that  will  dissolve  biliary  cal- 
culi in  the  gall  bladder  ;  all  of  these  must 
be  excepted  from  any  law  regulating  the 
practice  of  medicine  ;  and  the  remainder  of 
the  shysters  will  have  to  get  a  diploma,  to 


enable  them  to  continue  their  work.  I 
doubt  if  fostering  of  this  kind  will  promote 
the  interests  of  the  profession.  It  is  useless 
to  disguise  the  fact,  that  the  worst  «harle- 
tans,  the  vilest  abortionists,  the  most  syste- 
matic knaves,  that  prey  upon  the  people, 
can  protect  themselves  with  the  broad  cloak 
of  a  diploma.  It  is  well  known  that  one  of 
the  fiends  that,  from  under  the  shadow  of 
the  boasted  Illinois  law,  in  Chicago,  reaches 
forth  for  the  purses  of  the  young  men  of 
Iowa;  by  making  them  frantic  with  his  lit- 
eratuie  concerning  seminal  emissions,  and 
their  results,  until  they  are  as  ready  to  do  and 
pay  anything,  as  was  the  young  man  at 
Ames;  was  once  a  practitioner  of  this  State, 
well  educated  and  respected.  No  law  could 
be  found  excluding  such  individuals  as  the 
one  mentioned  in  your  editorial,  unless  af- 
ter some  overt  act,  and  there  is  great  prob- 
ability that  the  courts  would  maintain  him 
in  his  rights  (?)  until  he  was  convicted  of 
some  criminal  offense. 

So  long  as  the  ideas  of  a  large  part  of  the 
profession  are  directed  towards  the  attaining 
of  a  law  for  the  purpose  of  protecting  them- 
selves from  the  competition  of  charlatans, 
they  will  meet  with  disappointment,  even  if 
they  secure  a  law.  Let  the  medical  profes- 
sion draw  its  individual  members  together 
in  a  common  campaign  against  ignorance 
and  quackery,  jealously  excluding  from  its 
ranks  those  who  "practice  the  methods  of 
the  charlatans,"  and  unitedly  present  to  the 
people  truth  ;  counsel  them  to  avoid  impos- 
ture ;  show  them  that  the  life  work  of  each 
member  is  given  in  their  behalf;  and  main- 
tain an  uncompromising  front  towards  all 
tricks  of  trade  and  dishonorable  practices; 
and  thus  placing  itself  in  the  line  with 
Truth,  Honor,  and  Progress,  wait  the  time 
when  the  frauds  and  delusions  of  the  pres- 
ent shall  have  had  their  last  draft  on  "  Na- 
ture's Realty"  dishonored;  and  the  profes- 
sion will  have  earned  its  proper  position 
without  the  inconveniences  necessarily  ac- 
companying legal  fostering. 

The  medical  profession  of  Iowa  is  not 
burdened  by  legal  enactments.  It  is  re- 
quired to  furnish  certain  statistics,  which  re- 
quirements extend  also  to  clergymen  and 
midwives,  and  is  granted  certain  privilege  in 
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collection  of  debts,  which  are  extended  only 
to  the  undertaker. 

Individual  members  suffer  from  the  com- 
petition of  those  who  have  spent  less  time 
and  money  to  qualify  them  for  practice,  and 
of  those  who  pretend  to  the  possession  of 
something  they  have  not.  "  The  charlatan, 
with  his  chaise,  and  four,  and  unre- 
warded merit  trudging  on  foot."  The  recog- 
nitions of  injustice  in  the  arrangement  of 
affairs,  grinds  upon  many  in  the  medical 
profession,  just  as  it  does  upon  individuals 
in  all  walks  of  life,  but  the  ablest  theolo- 
gians have  vainly  tried  to  explain  the  exist- 
ence of  evil,  and  it  would  be  profitless  to 
discuss  why  the  Universal  Law,  so  benefi- 
cent in  its  grand  aim,  should  be  so  pitiless 
and  unjust  in  many  of  its  details. 

Still,  we  may  believe,  that  out  of  this  con- 
flict in  which  the  profession  is  constantly 
called  upon  to  engage,  is  constantly  arising 
a  better  army  of  antagonists  to  the  inroads 
of  disease,  and  greater  loyalty  to  the  princi- 
ples of  rational  medicine. 

Let  us  recapitulate  some  of  the  objections 
to  medical  legislation  : 

ist.  The  influence  upon  the  profession  of 
protective  laws  is  unfavorable. 

Through  the  vicissitudes  of  medical  leg- 
islation, beginning  with  the  making  of  fees 
for  medical  services,  rendered  by  those  not 
licensed  to  practice,  non-collectible,  then 
excepting  "  Thompsonians,"  then  abolish- 
ing all  requirements,  the  physicians  of  New 
York  State  have  sought  State  protection  and 
assistance.  Getting  the  State  Medical  So- 
ciety incorporated,  and  lobbying  through 
successive  legislatures,  appropriations  for 
publishing  the  Annual  Transactions,  then 
witnessing  the  Pseudo-Medical  Societies  fol- 
low in  their  path,  and  publish  larger  vol- 
umes of  Transactions,  they  have  at  last  a 
law  regulating  practice,  requiring  the  regis- 
tration of  diplomas  (College  or  Curators)  to 
constitute  a  legal  practitioner.  This  new 
term  "  legal practitioner"  introduced  into 
the  ethical  discussions  of  New  York,  has 
weakened  the  medical  influence  of  this 
great  center,  more  than  it  would,  thirty  years 
ago,  to  have  had  Mott,  Bedford  and  Clark, 
at  once,  join  the  Philadelphia  schools.  To- 
day we  find  many  of  the  profession,  and 
several  of  the  journals   of   that  great  city, 


truckling  to  the  "  legal  practitioners.'1''  Any 
one  at  all  conversant  with  the  medical  pro- 
fession of  New  York  must  recognize  the  fact 
that,  under  the  designation,  "  le^al practi- 
tioners,'"  are  included  charlatans  of  every 
description.  The  profession  of  New  York 
would  have  been  better  off  without  legal  pro- 
tection or  fostering,  working  under  the  nat- 
ural law  of  the  "survival  of  the  fittest," 
and  such  voluntary  associations  as  should 
constitute  medical  societies,  but  which  New 
York  has  not  had  for  many  years.  The  ex- 
perience of  New  York  shows  that  medical 
legislation  leads  to  professional  dissensions, 
to  a  breaking  down  of  professional  moral- 
ity, and  to  the  recognition  and  association 
with  charlatans,  and  a  partnership  with 
frauds,  under  the  denomination  of  "  legal 
practitioners." 

2nd.  Impairment  of  individual  rights  of 
members. 

If  once  the  profession  becomes  a  legally 
incorporated  body,  having  certain  legal 
rights  as  a  profession,  viz  :  the  right  to  re- 
quire that  all  competition  shall  be  by  those 
who  possess  a  legal  right  to  practice,  (this  is 
usually  made  to  include  swindlers  of  ten 
years'  experience,)  then  there  remains  but 
a  step,  soon  passed,  for  the  legislature  to 
say,  that  any  legal  practioner  must  respond 
in  certain  cases  to  calls  for  attendance,  and 
must  meet  in  consultation,  upon  demand, 
any  legal  practitioner  calling  for  his  assist- 
ance. It  would  also  be  within  the  legisla- 
tive function  to  declare  what  compensation 
the  legal  practitioner  should  receive. 

3rd.  The  advantages  of  a  legislative  re- 
quirement to  enter  or  remain  in  the  medical 
profession  are  only  apparent. 

If  it  were  possible  to  exact  rigid  examina- 
tion of  all,  and  to  require  re-examination 
after  five  years,  as  in  admission  to  and  con- 
tinuation with  the  medical  staff  of  the  United 
States  Navy;  if  no  equivalents  of  time,  and 
no  diplomas  were  recognized  ;  if  licenses 
were  to  be  based  upon  actual  knowledge  at 
the  time  of  examination  ;  if  the  examina- 
tions were  to  be  conducted  by  an  impartial 
and  exacting  board,  then  something  might 
be  hoped  from  medical  legislation,  but  it  is 
useless  to  hope  for  the  passage  of  any  law 
that  will  fail  to  provide  for  the  majority  of 
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the  ignorant  and  incompetent,  and  make 
them  also  legal  practitioners. 

Again,  the  more  stringent  the  law,  the 
more  liable  it  is  to  evasion,  and  if  the  law 
drives  out  a  few  of  the  vilest  impostors, 
there  will  arise  numerous  individuals  with 
an  infallible  cure  for  cancer,  sages  femmes, 
treatments  by  letter,  and  sanitary  (?)  insti- 
tutions. 

Without  desiring  to  impede  in  any  way 
the  efforts  of  those  earnest  laborers  for  the 
professional  welfare,  who  are  hoping  to  se- 
cure the  passage  of  a  law  regulating  the 
practice  of  medicine,  I  wish  to  put  some  of 
my  doubts  as  to  its  advantages  before  them 
for  examination,  lest  the  unconsidered  wish 
of  the  majority  may  lead  to  action,  regretted, 
when  too  late.  Fide,  non  Armis. 


POISONING     BY    CITRATE    OF    CAF- 
FEINE. 


Dr.  Routh  at  a  meeting  of  the  Medical 
Society  of  London,  read  notes  of  a  case  of 
poisoning  by  citrate  of  caffeine.  The  drug 
had  been  prescribed  in  drachm  doses  three 
times  a  day  for  the  relief  of  severe  headache 
in  a  man  under  treatment  for  debility. 
Bishop's  effervescent  preparation  was  in- 
tended, but  the  pure  drug  was  sent.  Fifty 
minutes  after  taking  one  powder  he  com- 
plained of  a  burning  sensation  in  the  throat, 
of  giddiness  ;  there  was  vomiting  and  purg- 
ing with  pain  in  the  belly.  He  then  became 
almost  paralyzed,  and  was  affected  with 
tremors,  but  his  intellect  was  clear.  Dr. 
Routh  found  him  an  hour  later  collapsed  ; 
pulse  about  120.  Ipecac  was  given  as  an 
emetic,  but  failed  to  act ;  some  animal  char- 
coal, with  nitrate  of  amyl  and  ether,  was 
given.  Vomiting  subsequently  took  place, 
and  ammonia,  alcohol,  and  nitro-glycerine 
were  given.  For  some  hours  he  remained 
much  depressed,  and  did  not  rally  completely 
till  1:30  A.  M.  next  day,  or  nine  hours  after 
taking  the  caffeine.  Nitro-glycerine  in  one 
minim  doses  was  given  every  two  hours,  with 
digitalis,  and  in  about  three  days  he  recov- 
ered his  former  state. — Lancet. 


Resorcine  in  Simple  Chancre  in  Fe- 
males.— Messrs.  Leblord  and  Fessiane,  in 
a  monograph  recently  published,  claim  that 


resorcine  (a  substance  obtained  by  causing 
potassa  to  act  upon  a  number  of  gum  resins, 
as  asafcetida,  galbanum,  gum  ammoniac, 
etc.)  is  superior  to  iodoform  in  the  treatment 
of  simple  chancre.  It  has  no  odor,  pro- 
duces no  toxic  effects,  provokes  but  very 
little  pain ;  it  causes  the  cicatrization  of 
simple  chancre  in  about  23  days  (the  aver- 
age duration  in  the  iodoform  treatment  be- 
ing 38  days).  The  formula  employed  by 
the  authors  is  either  the  resorcine  in  pow- 
der, or  the  following  solution  :  R.  Resor- 
cine, 5  grammes  (75  grains) :  aq.  distill,  10 
grammes  (150  grains).  M. —  Cm.  Med. 
News. 


THE     PROPHYLAXIS    OF     RHEUMA- 
TISM. 


BY    W.    B.    CHASE,    M.    D. 


Extracts  from  a  paper  rer.d  before  the  Medical  Society 
of  the  County  of  Kings  and  published  in  the  pro- 
ceedings. 

It  is  not  the  purpose  of  the  writer  of  this 
paper  to  formulate  all  that  might  be  said 
concerning  the  prophylaxis  of  rheumatism 
(acute  rheumatism,)  but  rather  to  offer  some 
suggestions  concerning  the  principles  and 
methods  to  be  adopted  for  its  prevention. 

The  fact  of  the  direct  transmission  of  this 
diathesis  is  everywhere  acknowledged. 

It  is,  therefore,  evident  that,  so  far  as  the 
development  of  the  rheumatic  diathesis  is 
concerned,  aside  from  its  actual  appearance, 
careful  study  of  the  family  history  for  at 
least  two  preceding  generations  will  give  the 
best  indications  as  to  its  probable  presence 
or  absence. 

As  regards  measures  most  efficient  in  the 
prophylaxis  of  this  malady,  it  will  be  profit- 
able briefly  to  consider  the  causes  by  which 
it  is  produced. 

Statistics  show  it  is  far  more  prevalent  in 
the  temperate  zone  than  in  frigid  or  torrid 
regions. 

Common  observation  establishes  this 
truth,  that  in  climates  like  our  own,  where 
sudden  and  extreme  changes  of  tempera- 
tuie  are  of  frequent  occurrence,  the  condi- 
tions most  favorable  to  its  development  are 
present. 

Another  meteorological  state,  that  of 
humidity,    and    particularly    humidity   with 
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low  temperature,    operates  as  a  powerfully 
exciting  cause  in  its  production. 

Under  the  head  of  prophylaxis  the  follow- 
ing suggestions  are  offered  : 

Persons  having  had  rheumatism,  and 
those  of  rheumatic  parentage,  should  exer- 
cise due  caution  to  avoid  extremes  and  rapid 
variations  of  temperature.  A  very  cold 
state  of  the  atmosphere,  if  long  continued, 
depresses  and  impairs  the  normal  resistance 
of  the  system.  Avery  heated  atmospheric 
condition,  if  persistent  enervates  the  sys- 
tem in  the  opposite  manner,  and  thereby 
overcomes  normal  resistance,  while  changes 
less  marked  but  rapidly  fluctuating  operate 
as  powerful  exciting  causes  of  rheumatism. 
The  indications  are  to  maintain  as  far  as 
possbile  an  equilibrium  of  bodily  tempera- 
ture. 

This  will  be  accomplished  by  avoidance 
of  exposure  and  proper  clothing. 

Here,  in  a  practical  way,  the  disciple  of 
preventive  medicine  will  find  his  true  prov- 
ince. 

The  rheumatic  patient  should  always 
wear,  next  the  skin,  silk  or  woolen  clothing, 
its  weight  and  thickness  being  adapted  to 
varying  changes  of  temperature  and  season. 
The  proper  function  of  the  cutaneous  sys- 
tem should  be  carefully  watched. 

Perfect  cleanliness,  by  baths  of  suitable 
temperature,  should  be  enjoined.  The 
normal  equilibrium  existing  between  the 
skin  and  the  function  of  internal  organs  must 
never  be  lost  sight  of. 

However  our  theories  may  run  as  to  rheu- 
matism being  caused  by  sudden  suppression 
of  the  cutaneous  perspiration,  sensible  or 
insensible,  observation  proves  that  the  im- 
paired physiological  condition  is  often  suc- 
ceeded by  the  pathological  state. 

Care  should  be  exercised  over  all  the  ex- 
cretory functions  of  the  body,  remembering 
that  careful  study  of  the  urinary  secretion 
gives,  within  certain  limits  the  key  to  the 
situation. 

Diet,  and  by  that  is  included  food  and 
drink,  is  an  important  factor  in  this  problem 
of  diathesis  and  this  disease. 

To  just  what  extent  the  use  of  alcholic 
drinks  act  as  causes  of  rheumatism  might 
be  difficult  to  decide,  but  that  it  is  a  prolific 
cause  there  can  be  no  dispute.     Reason  and 


experience  both  demand  moderation,  if  not 
absolute  abstinence  in  their  use. 

As  rheumatism  is  a  disease  of  nutrition, 
the  food  ingested  must  have  an  important 
bearing  on  its  development. 

If  taken  in  excessive  or  inadequate  quan- 
tities, or  of  a  quality  not  adapted  to  the  di- 
gestive power  of  the  alimentary  tract,  there 
will  follow  disorders  of  nutrition. 

It  is  a  well-established  fact  that  in  acute 
rheumatism,  especially  the  cutaneous  and 
urinary  secretions  are  preternaturally  acid. 

There  is  now  pretty  general  assent  to  the 
belief  that  the  specific  poison  of  rheumatism 
is  lactic  acid. 

Notwithstanding  the  fact  of  the  hyperacid- 
ity of  the  secretions  in  rheumatism,  it  is  un- 
safe to  apply  remedies  wholly  on  chemical 
theories,  while,  within  certain  limits,  the 
therapeutical  law  is  well  established  that 
alkalies  are  not  only  indicated  but  are  of  the 
greatest  possible  value. 

Probably  no  modern  writer  has  more 
thoroughly  grasped  the  subject  of  type  in 
acute  rheumatism,  or  as  clearly  differentiated 
its  treatment  as  Barthalow.  He  designates 
three  types  and  suggests  for  each  its  appro- 
priate treatment.  The  first  type  comprises 
the  active,  sthenic  cases,  occurring  in  per- 
sons of  robust  health,  and  generally  in  youth 
or  early  adult  life,  and  the  treatment  most 
efficient  is  that  of  salicin  and  its  compounds. 

Second  type,  cases  asthenic,  occurring  in 
those  who  are  anaemic  and  debilitated — often 
young  persons  with  previously  impaired 
health — such  cases  he  would  treat  with  the 
tr.  ferri  chloridi. 

Third  type,  obese  persons  and  beer  drink- 
ers with  flabby  muscles  and  acid  indiges- 
tion, in  which  the  alkaline  treatment  brings 
most  satisfactory  results. 

Keeping  in  mind  these  important  and 
very  practical  distinctions,  the  probable  out- 
come of  further  and  more  accurate  observa- 
tions will  establish  the  fact  that,  so  far  as 
medication  is  concerned,  the  intelligent  and 
discriminating  use  of  those  remedies,  appli- 
cable in  the  several  types  referred  to,  will, 
if  timely  used,  in  some  good  degree  act  as 
prophylactics. 

Of  course,  in  many  cases  the  onset  of  the 
disease  is  so  sudden,  no  time  is  found  for 
the  trial  of  preventive  measures.     With  those 
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who  have  already  suffered  attacks  of  rheu- 
matism in  which  the  prodroma  are  present 
and  extends  over  a  period  of  a  few  days,  the 
watchful  eye  of  the  attendant  will  detect  evi- 
dences of  its  approach.  Here,  to  quote  the 
old  adage,  "  Forewarned  is  forearmed." 

It  is  desirable  that  as  overacidity  of  the 
urine  is  so  constantly  present  in  rheumatism, 
the  urine  of  those  subjects  to  its  attack  be 
kept,  in  health,  under  constant  observation, 
and  should  prolonged  hyperacidity  be  pres- 
ent, not  accounted  for  by  excessive  cutane- 
ous secretion  or  diminished  amount  of  fluid 
taken,  the  use  of  alkalies  be  at  once  resorted 
of  perferably  bi-carb.  potass,  or  some  of  the 
salts  of  lithia. 

If  added  to  this  condition  there  are  present 
any  of  the  precursory  symptoms  of  an  acute 
attack,  the  use  of  tr.  ferri  chloride  or  the 
salicylic  compound  may  be  used  according 
to  the  peculiarities  of  the  case. 

The  use  of  ferrugineous  medicines  are  in- 
dicated in  those  of  slender  constitution  with 
the  rheumatic  diathesis,  whenever  anaemia 
is  present. 

Probabaly  most  persons  of  rheumatic  ante- 
cedents will  derive  benefit,  and  thereby 
reduce  the  liabilities  to  its  constitutional  de- 
velopment, by  more  or  less  frequent  use  of 
natural  alkaline  and  sulpho-alkaline  waters. 
Farther  observation  will  add  to  our  present 
knowledge  in  this  particular. 


ALBUMINURIA,  CAUSED  BY  PRO- 
LONGED USE  OF  SALICYLIC  ACID 
AND  THE  SALICYLATES. 

R.  D.  Fairex,  M.  D. 

Salicylic  acid  and  salicylates,  have  been 
frequently  prescribed  by  all  schools  of 
medicine  for  arthritis,  gout,  phthisis  pulmo- 
nalis,  and  a  great  many  other  abnormal 
conditions,  administered  in  moderate  doses 
for  a  short  time,  no  deleterious  effect  is  no- 
ticed, but  if  continued  for  a  few  weeks  even 
in  the  dose  of  two  or  three  grains  several 
times  a  day.  We  first  find  it  to  produce  a 
great  many  alvine  discharges,  some  times 
amounting  to  hypercatharsis,  this  action 
may  easily  be  accounted  for  by  its  caustic- 
ity, it  acting  as  an  irritant  to  the  mucous 
membrane  of  the  alimentary  canal,  it  at  the 
same  time  acts  as  a  corrosive  upon  the  par- 


enchyma of  the  kidneys,  disorganizing  it 
gradually  but  positively,  microscopical  an- 
alysis will  demonstrate  the  presence  of  re- 
nal casts  and  blood  capuscles,  and  if  the 
urine  is  subjected  to  the  Nitric  acid  test  with 
heat  we  will  see  albumen  in  pretty  large 
quantities  present.  When  applied  to  the 
sound  skin  salicylic  acid  for  a  short  time 
does  not  make  itself  felt,  but  if  retained 
upon  the  cuticle  for  a  few  days  it  causes  the 
part  to  become  white  and  detached,  in  fact 
dead,  and  the  skin  may  be  peeled  off  in  one 
or  more  patches.  Salicylic  acid  does  not 
undergo  any  chemical  change  in  the 
stomach,  hence  it  acts  upon  the  stomach  as 
it  does  upon  the  external  mucous  mem- 
brane. It  may  be  found  unchanged  in  the 
urine,  of  patients  under  its  influence. 

The  salicylates  of  Potassae,  Sodae,  &c, 
when  they  enter  the  stomaeh  are  chemi- 
cally altered.  If,  for  instance,  we  were  to 
prescribe  Sodse  salicylas  for  a  patient  it 
would  be  changed  or  chemically  altered  in 
the  stomach  to  free  salicylic  acid,  and  as 
the  stomach  always  contains  more  or  less  of 
Hydrochloric  acid  this  acid  would  unite  or 
combine  with  the  soda  and  form  Hydro- 
chlorate  of  soda.  It  is  evident  from  the 
foregoing,  that  one  should  be  careful  not  to 
"push"  any  medicine  or  drug  which  is 
chemically  unalterable  in  the  stomach,  such 
as  bichloride  mercury,  iodide  of  arsenic 
&c,  &c.  A  hint  to  the  wise  is  sufficient. — 
St.  Louis  Medical  Journal. 


WHAT     CONSTITUTES     ALCOHOLIC 
EXCESS  ? 


By  Henry  Leffmann,  m.  d. 

While  a  large  number  of  medical  men 
still,  unfortunately,  hold  the  view  that  the 
regular  use  of  alcoholic  beverages  is  with- 
out injurious  action  on  the  system,  and  some 
even  go  so  far  as  to  assert  that  such  use 
may  be  beneficial,  none  would  venture  to 
deny  that  a  limit  exists  to  this  indulgence, 
beyond  which  no  person  can  escape  from 
such  injury  as  will  increase  the  tendency  to 
disease  or  actually  shorten  life.  When  the 
profession  is  asked  to  put  its  disapproval 
upon  the  indiscriminate  use  of  alcohol,  and 
attention  is  called  to  the  vast  injury  done 
by  such  use,  the  reply   is  that  these   ill-ef- 
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fects  are  the  results  of  excess,  and  in  no- 
wise to  be  taken  as  a  measure  of  the  action 
of  alcohol  in  moderate  amount.  Such  was 
the  tenor  of  the  arguments  in  a  recent  dis- 
cussion at  the  Philadelphia  County  Medical 
Society. 

It  becomes  an  interesting  matter,  there 
fore,  to  inquire  as  to  what  amount  of  alco- 
hol is  unmistakably  an  excess,  and  how  far 
the  susceptibility  to  this  agent  is  affected  by 
the  differences  in  surroundings  and  bodily 
health. 

The  rule  upon  which  the  allowable  limit 
of  alcoholic  beverages  has  generally  been 
established,  is  the  quantity  which  can  be 
taken  in  twenty-four  hours,  without  any  of 
it  appearing  in  the  secretions.  It  may  be 
doubted,  however,  whether  we  can  assert 
that,  because  the  system  apparently  uses  up 
a  certain  proportion  of  any  substance,  no 
injurious  effect  is  produced. 

Parkes  gives,  in  his  excellent  treatise,  the 
limit  of  less  than  one-and-a-half  ounces  of 
absolute  alcohol  during  the  twenty-four 
hours.  With  quantities  in  excess  of  this, 
some  will  appear  unchanged  in  the  urine, 
and  the  system  will  exhibit  signs  of  alco- 
hol narcosis.  To  convert  this  into  approxi- 
mate equivalents  of  the  common  bever- 
ages, is  easy.  Brandy,  whisky,  rum  and 
gin  contain  about  one-half  their  volume  of 
alcohol ;  wines  vary  from  one-tenth  to  one- 
fifth  ;  some  samples  are  below  and  some 
above  these  limits  ;  beers  contain  about  one- 
twentieth.  An  article  sold  in  Philadelphia 
under  the  name  of  Bohemian  beer  is  still 
weaker,  containing  only  about  two  per  cent, 
of  absolute  alcohol.  Fiom  this,  it  will  be 
seen  that  the  safe  limit  of  the  use  of  these 
different  beverages  will  be  about  two  ounces 
of  the  stronger  spirits,  five  to  ten  ounces 
of  wine,  and  twenty-five  ounces  of  ordinary 
beers. 

The  quantities  here  given  will,  however, 
be  subject  to  considerable  reduction  when 
we  take  into  consideration  the  variations  in 
the  habits  and  constitution  of  different  indi- 
viduals, and  the  exigencies  of  modern  life. 
It  is  generally  conceded  that,  in  this  country 
at  least,  over-feeding  is  a  common  fault ; 
and  if  this  be  so,  any  alcohol  taken  must 
be  in  excess  of  what  the  system  requires, 
unless  the  alcohol  is  made  to  supplant  some 


food.  Such  substitutive  use  of  beverages, 
however,  is  not  the  common  practice.  They 
are  taken  either  at  the  close  of  full  meals  or 
in  the  intervals ;  the  indulgence  in  the  lat- 
ter case  not  being  in  any  sense  from  the 
promptings  of  hunger,  but  the  result  of  an 
acquired  appetite,  or  a  fancied  social  ob- 
ligation. Further,  it  must  be  noted,  that 
the  limit  laid  down  by  Parkes  and  others 
applies  to  a  period  of  twenty-four  hours ; 
the  life  of  each  individual  is  such  that  only 
about  three-fourths  of  this  period  is  utilized, 
so  that  unless  the  use  of  alcohol  is  carefully 
distributed,  the  quantities  which  can  be 
taken  will  have  to  be  reduced  by  about 
twenty-five  per  cent. 

The  limit  is  still  further  reduced  by  the 
condition  under  which  clinical  authorities 
permit  the  use  of  stimulant  beverages.  In 
papers  read  before  the  Philadelphia  County 
Medical  Society  in  1881,  by  Drs.  H.  C. 
Wood,  Roberts  Bartholow  and  Wm.  Pep- 
per, it  is  asserted  positively  that  alcohol 
should  only  be  taken  at  meals,  and  very 
much  diluted.  Dr.  Pepper  says  the  bever- 
age should  not  contain  more  than  six  to  ten 
per  cent,  of  absolute  alcohol.  He  further 
points  out  that  many  persons  cannot  safely 
use  alcohol  at  all,  on  account  of  special  sus- 
ceptibility of  the  stomach,  or  a  tendency  to 
a  gouty  condition.  It  must  also  be  ad- 
mitted that  all  individuals  who  habitually 
eat  full  amounts  of  nutrition  ought  not  to 
use  alcohol.  The  necessity  for  using  the 
liquor  diluted  will  also  exercise  an  impor- 
tant influence.  If  one  ounce  of  absolute 
alcohol  is  permitted,  it  must  be  diluted  to 
not  less  than  ten  ounces  ;  this  would  make 
the  bulk  of  about  two  tumblerfuls  of  liquid, 
and  if  other  liquids,  e.g.,  water,  coffee,  or 
tea  were  taken  at  the  same  time  we  would 
have  an  excessive  quantity  of  liquid  food. 
The  quantity  of  diluted  alcohol  should, 
therefore,  be  cut  down. 

We  must  not  forget  that  the  usual  bever- 
ages contain  other  substances  of  decided 
physiological  and  even  toxical  action,  so 
that,  for  instance,  while  one  ounce  of  pure 
absolute  alcohol  might  be  safely  taken  into 
the  system,  a  quantity  of  brandy,  wine  or 
beer  which  contains  this  amount,  would  have 
accessory  constituents  which  would  make 
it  injurious.     The  limits  established  would 
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permit  a  healthy  man,  without  special  gouty 
or  dyspeptic  tendency,  and  partaking  of 
food  in  moderation,  to  use  abouthalf  a  turn 
blerful  of  whisky,  very  much  diluted,  or 
about  two  glasses  of  beer  ;  these  amounts  to 
be  used  only  at  meals,  and  not  then,  if  the 
quantity  of  food  is  fully  sufficient  to  satisfy 
the  appetite.  The  taking  of  these  bever- 
ages in  the  intervals  between  meals,  under 
influences  of  social  life  or  acquired  custom, 
must  be  regarded  as  instances  of  alcoholic 
excess. — Polyclinic. 


SOCIETY  REPORTS. 


NORTH    IOWA  MEDICAL  SOCIETY. 


A  writer  in  the  Chemist  and  Druggist, 
gives  an  interesting  account  of  pharmacy  in 
Vienna  as  compared  with  London.  Among 
other  things  he  tells  us  that  sixty-four  phar- 
macies supply  the  wants  of  over  one  million 
one  hundred  thousand  people  in  Vienna. 
In  London  the  proportion  of  pharmacists  is 
four  times  this. 

At  the  clinic  of  the  Vienna  General  Hos- 
pital there  are  three  classes  of  patients,  the 
pay  patients,  the  poor  patients  who  give 
thirty  kreutzers  a  day  and  the  destitute 
patients  who  cost  the  government  thirty 
kreutzers  a  day.  Of  these  only  the  in-pa- 
tients receive  their  medicines  from  the 
clinic,  the  others  receive  a  prescription  and 
get  their  medicines  from  the  outside  drug- 
gists. 

The  physicians  are  not  allowed  to  give 
their  patients  medicines  and  the  druggists 
are  prohibited  from  counter  prescribing. — 
Detroit  Lancet. 


■  Salicylate  of  Bismuth  in  Typhoid 
Fever. — Dr.  Dicplal,  says  the  American 
Journal  of  Pharmacy,  after  long  experi- 
mentation with  various  salicylates  in  typhoid 
fever,  has  found  the  salicylate  of  bismuth 
the  great  desideratum.  In  his  experience  it 
has  even  had  a  marked  abortive  action. 
Out  of  twenty  cases  reported  by  him,  eleven 
treated  in  the  first  stage  were  able  to  be 
about  in  four  or  five  days  under  the  free  use 
of  salicylate  of  bismuth.  The  ordinary 
dose  is  about  a  scruple.  This  was  repeated, 
so  that  the  daily  quantity  taken  should 
equal  about  six  grammes. —  The  Medical 
Bulletin. 


[For  the  Iowa  State  Medical  Reporter.] 

Our  Society  met  in  Masonic  Hall,  at  Post- 
ville,  Iowa,  on  Friday,  December  7,  1883. 
Our  President,  W.  C.  Lewis,  M.  D.,  of  Cler- 
mont, Iowa,  presided. 

A  very  able  and  exhaustive  paper  was 
presented  and  read  by  P.  M.  Jewell,  M.  D., 
Ossian,  Iowa,  entitled,  "The  Treatment  of 
Abortion  with  Retained  Secundines." 

The  Doctor  advocated  the  removal  of  the 
secundines,  if  necessary,  by  means  of  the 
curette,  and  urged  that  this  removal  be  made 
thorough  ;  he  also  advocated  the  cleansing 
of  the  uterine  cavity  with  a  hot  carbolic 
acid  wash.  The  Doctor  also  exhibited  some 
very  interesting  pathological  specimens 
from  a  recent  case  of  hip-joint  disease. 

L.  Brown,  M.  D.,  of  Postville,  Iowa,  read 
a  paper,  entitled,  "  Observations  on  Shock 
and  some  of  the  Perils  Attending  Surgical 
Operations."  He  also  reported  a  case  of 
"  Pott's  Disease  "  of  the  spine,  in  which  he 
gave  history  and  treatment.  The  latter, 
commenced  a  year  and  a  half  ago  and  was 
just  completed.  The  patient,  a  little  girl, 
five  years  of  age,  at  the  commencement  of 
the  treatment,  was  in  a  condition  approach- 
ing helplessness  ;  she  could  not  walk  and 
was  fast  loosing  control  of  her  bladder  ; 
caries  had  set  in.  The  plaster  of  Paris  jacket 
was  applied  while  the  patient  was  suspended 
in  the  manner  originally  done  by  Sayre,  of 
New  York. 

At  the  present  time,  the  child  is  strong, 
well,  hearty  and  robust.  All  her  functions 
are  perfectly  performed  and  the  disease  is 
arrested. 

Improvement  commenced  from  the  begin- 
ning, and  was  uninterrupted  throughout  the 
course. 

The  Society  discussed  the  subject  of  puer- 
pural  convulsions.  The  general  tenor  of 
the  opinions  expressed,  favored  the  use  of 
morphia  hyperdermically,  anaesthetics, 
and  in  certain  cases,  venesection.  The 
Society  adjourned  to  meet  at  Postville  the 
first  Wednesday  in  June,  1884. 


THE  IOWA  STATE  MEDICAL  REPORTER. 


93 


THE    IOWA 


State  Medical  Reporter 


DES  MOINES,  DEC,  1883. 


EDITORIAL. 


MEDICAL  LEGISLATION." 


In  this  issue  of  the  Reporter,  and 
under  the  nom  de  plume  of  "  Fide  non 
Armis, "  we  publish  the  views  of  a  cor- 
respondent, who  says  of  Medical  Legis- 
lation: "While  not  opposing  what  is 
apparently  the  almost  unanimous  desire 
of  the  profession,  it  seems  to  me  that  too 
great  hopes  are  inspired  of  such  legisla- 
tion ;  hopes  destined  to  be  disappointed." 

From  this  text,  our  writer  presents  his 
reasons  in  a  clear  and  easy  manner,  inter- 
woven, probably  to  make  them  more 
pointed,  with  a  little  satire. 

We  are  glad  to  be  able  to  present  these 
views  to  our  readers.  While  we  admit, 
that  the  facts  presented  are  in  the  main 
true,  we  differ  from  our  correspondent, 
and  believe  that  the  proper  kind,  and 
amount,  of  legislation,  will  have  as  much 
restraining,  protecting,  and  correcting 
power,  when  applied  to  the  practice  of 
medicine,  as  when  applied  to  any  other 
subject. 

Hoping    to    hear    from   some    one,    or 
more  of  our  readers,  who  agree  with  us, 
we  shall  not  attempt,   this  time,  to  detail 
our  views  further  than  to  give  a   few  brief 
reasons  for  our  difference  of  opinion. 

That  legislative  laws  have  been  enacted, 
and  successfully  enforced,  to  the  great 
relief  and  benefit  of  the  public,  is  indis- 
putable ;  also,  that  under  these  laws,  well 


defined  swindling,  by  false  pretences,  has 
been  largely  controlled. 

That  the  past  experience  of  medical 
legislation  has  been  unsuccessful  because 
of  its  misapplication,  is  the  last  of  our 
three  reasons  ;  and  also,  the  only  one  that 
requires  any  explanation.  We  are  aware 
that  legislation  cannot  give  to  copper  or 
brass  the  intrinsic  value  of  gold.  Yet, 
after  a  proper  test  has  been  made,  it  can 
stamp  upon  the  face  of  each  of  these 
metals  their  intrinsic  value. 

As  we  are  not  dealing  with  .simple 
metals,  but  with  alloys,  it  is  evident  that 
proper  care  and  selection  can  raise  the 
intrinsic  value. 

This  principle  we  believe  to  be  the  key 
to  proper  medical  legislation.  We  should 
first  make  our  material  worthy  of  the 
stamp,  representing  a  standard,  or  fixed 
value,  rather  than  to  attempt  to  make  in- 
ferior material  of  equal  value,  by  giving 
it  the  same  stamp. 

Thus,  if  each  medical  man  should  re- 
ceive a  stamp  according  to  his  true  worth, 
protection,  competition,  charlatanism 
within  the  ranks,  and  all  the  other  objec- 
tions, set  forth  by  men  who  take  the  po- 
sition of  our  correspondent,  would  cease 
to  exist,  except,  possibly,  that  of  making 
them     ' '  legal    practitioners, "    and    this, 

under  these  circumstances,  would  become 
highly  desirable. 

This  stamping  process,  we  believe, 
should  be  the  true  object  of  medical  leg- 
islation, making  no  '  'legal  practitioner, "  in 
the  sense  of  equality,  but  giving  free 
medicine  under  its  proper  names. 

This,  necessitates  a  standard,  possessing 

the  highest  intrinsic  value,  with  the  sev- 
eral lower  grades. 
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PAUPERISM 


Through  the  era  of  civilization  this 
canker  has  been  a  blot  on  the  prosperity 
of  all  the  social  aggregations  of  mankind, 
and  furthermore,  it  probably  will  not  dis- 
appear this  side  of  the  Millenium.  Its 
causes  and  relations  are  deeply  seated, 
and,  in  fact,  they  underlay  its  opposite  ex- 
treme, prosperity,  wealth,  and  progress. 

Its  arrest  is  impossible,  as  the  laws 
which  control  and  regulate  its  continua- 
tion and  propagation  are  absolutely  in- 
flexible and  will  continue  to  be,  until  the 
strife,  competition  and  struggle  for  a  sub- 
sistence, a  success  and  a  surplus,  shall 
cease. 

Recognized  pauperism,  as  found  under 
one  or  more  of  these  conditions — with  or 
without  contentment,  suffering,  igno- 
rance, and  crime  —  presents  various 
phases  which  will  admit  of  a  lawful,  al- 
though superficial  classification.  First, 
those  who  have  been  left  by  their  compet- 
itors, that  were  stronger  in  physique, 
intellect,  and  perseverance.  Second, 
those  who  never  entered  the  raee — the  in- 
dolent ;  and,  third,  those  who  have  been 
overtaken  by  misfortune. 

If  from  no  other  motive,  self-protec- 
tion will  always  stimulate  and  obligate  all 
social  communities  to  seek  out,  aid  and 
care  for  this  more  or  less  dangerous  class. 

From  the  nature  of  the  immediate 
causes  for  the  production  and  susten- 
ance of  a  pauper  class,  it  is  easy  to  under- 
stand that  their  numbers  may  be  recruited 
from  all  classes  of  society,  as  well  as  from 
their  own  reproduction. 

Recognizing  the  certainty  of  its  causes, 
its  existence,  its  propagation,  and  its  care, 


we  make  the  restriction  of  its  members 
and  the  suppression  of  its  associated  evils 
the  only  self-motive  ;  philanthropists  add, 
amelioration  of  its  sufferings.  Pauper- 
ism, once  seen  in  its  abject  condition, 
needs  no  definition ;  yet,  in  its  most  ab- 
ject condition,  it  lives  only  by  comparison. 
To  limit  these  comparisons  by  an  abrupt 
line  that  shall  say,  here  pauperism  begins, 
is  impossible,  although  we  meet  daily  the 
different  degrees  of  the  same  circum- 
stances or  conditions  ;  some  of  these  are 
designated  by  a  name,  less  degrading. 

Successful  care  and  treatment,  to  lessen 
the  thing  itself,  and  to  combat  its  asso- 
ciated evils,  must  recognize  all  these  dif- 
ferent degrees  and  their  destructive  quali- 
ties. 

The    age    of  barbarism    having    passed 

-  I 
away,  and  with  it  the  custom,  to  destroy  or 

leave  to  their  fate  all  who  are    unable    to 

care  for  themselves,    we    must,  therefore, 

care  for  this  indigent  class. 

Unfortunately,  when  the  barbarous 
ages  passed  away,  they- left  with  us  some 
of  their  fanaticism,  and  this,  mingled 
with  misdirected  efforts,  ignorance,  un- 
concerted  action,  and  a  failure  to  grasp 
the  most  important  elements  respecting 
its  growth,  and  the  suppression  of  its 
vices,  has  made  but  little  progress  in  the 
right  direction,  while  it  has  relieved  tem- 
porarily a  good  deal  of  suffering 

In  the  face    of  these    facts   we   should 
understand   the  conditions,    and  dangers, 
and   the  objects ;    an   elaborate  detail   of 
these  would  require  volumes. 

Briefly,  without  explanation,  and  to  the 
point,  Iowa  has  a  large  and  growing  class, 
dependent  wholly,  or  in  part,  upon  pub- 
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lie  or  private  chanty,  and  conforming  ex- 
actly to  the  above  conditions. 

No  one  feels  the  weight  of  pauperism 
more  than  the  physician  who  meets  the 
demands  of  his  charity  practice.  The 
burden,  of  this  self-assumed  duty,  is  too 
often  increased  by  the  demands  of  the 
subscription  paper  upon  his  purse,  and  by 
those  of  the  public  committee  work  that 
are  imposed  upon  him  in  the  form  of 
health  officer,  or  guardian  of  the  poor, 
and  without  official  powers  other  than  an 
informal  public  demand. 

To  the  profession  of  Iowa,  pauperism, 
should  present  two  very  important  sub- 
jects for  consideration  :  One,  an  equit- 
able equalization  of  this  self-assumed  and 
imposed  charity  work.  The  other,  the 
manner  in  which  care,  or  charity  work, 
shall  be  distributed  among  the  pauper 
classes  in  order  to  do  them  the  greatest 
good,  and  the  least  harm. 

The  first,  brings  us  directly  in  contact 
with  the  subject  of  fees. 

It  is  our  object  to  furnish  an  article 
upon  this  subject,  from  some  one,  in  the 
near  future. 

The  second,  we  are  promised  will  be 
laid  before  our  readers  in  our  next  num- 
ber, and  by  one  who  has  been  accumu- 
lating material  throughout  the  State  for 
this  purpose. 


REVIEWS. 


Painless  Treatment  of  Condylomata. 
— Dr.  Nussbaum  recommends  the  treatment 
of  small  condylomatous  patches  on  the  penis 
by  daily  washings  with  salt  solution  follow- 
ed by  the  sprinkling  over  them  of  calomel 
powder.  Solution  of  corrosive  sublimate  in 
collodion,  which  acts  more  quickly,  gives 
rise  to  much  pain,  and  requires  rest  in  bed. 
The  proposed  method  is  not  new,  but  has 
fallen  into  unmerited  disuse. — Practitioner. 


THE  DISSECTOR'S  MANUAL.  By  W.  Bruce 
Clark,  M.  A.,  M.  B.,  &c,  and  Charles  Bassett 
Lockwood,  F.  R.  C.  S.  H.  C  Lea's  Sons,  Phila- 
delphia :  16  mo.,  390  pps. 

The  reviewer  has  had  seven  years'  exper- 
ience as  a  demonstrator  of  anatomy,  and 
thinks  that  he  appreciates  the  needs  of  both 
the  teacher  and  the  student,  and,  for  the 
first  time,  hails  a  work  of  practical  value  for 
the  dissecting  room,  which,  with  brevity, 
supplies  the  students'  needs,  and  aids  the 
labors  of  a  demonstrator.  Few  students 
appreciate  the  value  of  work  in  the  dissect- 
ing room,  or  the  way  in  which  this  work  is 
to  be  valuable  tQ  them.  Too  often  it  is  a 
disagreeable  task  to  be  performed,  or  an 
assistance,  in  memorizing  the  teachings  of 
the  professor  of  anatomy,  or  a  preparation  for 
quiz,  and  examination  ;  and  in  response  to 
this  last  demand  on  the  part  of  students, 
many  manuals  have  been  prepared,  and  are 
in  use,  worthy  of  no  better  title  than  that  of 
"  cram-books." 

No  one  will  question  the  statement,  that 
the  true  purpose  of  dissecting,  is  to  qualify 
the  student  for  practical  work  in  his  profes- 
sion, for  diagnosis  of  variations  from  the 
normal,  more  than  for  operative  surgery, 
just  as  the  recognitions  of  abnormal  condi- 
tions, are  of  more  frequent  occurrence  than 
operative  attempts  for  their  relief. 

This  little  book  cannot,  of  course,  take 
the  place  of  Gray  and  Holden,  but  in  the 
best  possible  way  it  points  out  to  the  student 
how  to  prepare  for  dissection,  how  to  dis- 
sect, and  how  to  reap  the  greatest  benefit 
from  the  work. 

Especially  valuable  is  its  constant  presen- 
tation of  land-marks,  and  the  few  cuts  and 
diagrams  it  gives  are  for  the  purpose  of  il- 
lustrating topographical  anatomy.  We  are 
well  satisfied  that  for  the  students'  use,  in 
the  dissecting  room,  for  the  demonstrator's 
use,  and,  as  a  reminder  of  past  work,  for 
the  busy  practitioner,  it  is  of  inestimable 
value  ;  while  not  voluminous,  like  Holden 
or  Ellis,  it  is  what  it  purports  to  be,  a  guide 
for  the  dissecting  room.  The  writer  speaks 
thus  warmly   in   its  praise  because  he  has 
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long  recognized  the  assistance  such  a  work 
would  be  to  students. 

There  are  some  things  in  the  work  which 
might  mislead,  however,  and  brief  attention 
may  be  given  to  these.  "  Sharpening  Scal- 
pels ;  "  the  illustrations  and  descriptions  are 
evidently  by  those  who  have  had  some  one  to 
sharpen  their  knives  for  them.  The  direc- 
tions to  draw  a  scalpel  from  heel  to  point 
upon  the  stone,  and  to  hold  the  blade  flat, 
so  as  to  make  the  wear  of  the  stone  extend 
equally  on  the  surface  of  the  blade,  are  both 
t>ajj.  The  scalpel  cuts  better  when  the  (im- 
aginary) serrations  are  set  backwards  by 
pushing  the  blade  from  point  to  heel,  and 
the  scalpel  rapidly  becomes  nicked  (if  of 
good  steel)  when  drawn  to  an  edge  by  lay- 
ing the  blade  flat.  A  blade  of  the  thick- 
ness of  a  razor,  on  its  back,  could  be  suc- 
cessfully sharpened  in  the  way  the  author 
describes,  but  a  scalpel  of  ordinary  thick- 
ness will  receive  a  better  edge,  and  much 
easier,  by  doing  the  grinding,  as  is  done  by 
the  best  instrument  makers,  on  a  surface 
about  one-sixteenth  of  an  inch  in  width,  or 
on  a  thin  blade  still  less.  The  writer  has 
found  it  necessary,  from  the  frequent  dam- 
age to  instruments  in  transportation  from 
Chicago,  to  learn  how  to  put  a  good  edge  on 
all  kinds  of  knives,  from  an  ordinary 
scalpel  to  a  Graefe  cataract  knife,  and 
speaks  advisedly. 

The  directions  in  reference  to  preserva- 
tive injections,  and  injections  of  arteries 
with  colored  material,  might  have  been  edi- 
ted on  this  side  of  the  Atlantic  with  advan- 
tage. The  artery  taken  for  injection  (the 
aorta  or  femoral)  is  not  the  one  usually 
used  in  this  country,  the  common  carotid 
presenting  decided  advantages  for  anatom- 
ical or  embalming  purposes. 

C    M.  H. 


"  A  People  Without  Consumption." — 
Such  was  the  remarkable  title  of  an  essay 
written  by  Dr.  Wright,  of  the  Cumberland 
plateau,  read  before  his  county  society. 
The  doctor  has  practiced  in  the  region 
throughout  a  generation,  and  in  his  asser- 
tion of  fact  touching  the  entire  absence  of 
consumption,  he  is  supported  by  the  tes- 
timony of  about  twenty  other  physicians  of 
standing. — Medical  Monthly. 


Distilled  Water  for  Eye- Lotions. 
— In  the  London  Practitioner,  Dr.  Paul  M. 
Chapman  takes  the  ground  that  distilled 
water  is  not,  in  all  cases,  the  best  vehicle 
for  eye-lotions.  He  says,  "  I  have  tried 
the  experiment  on  myself  and  on  many  of 
my  friends,  and  the  answer  is  always  the 
same ;  viz  :  *  that  the  introduction  of  dis- 
tilled water  into  the  eye  is  attended  with 
much  discomfort  and  smarting,  while  with 
normal  saline  there  is  no  noticeable  effect 
whatever.  *  *  *  The  practical  deduc- 
tion is  this,  which  I  have  also  verified,  that 
the  addition  of  two  grains  and  a  half  of 
chloride  of  sodium  to  the  ounce  of  distilled 
water  renders  any  lotion  intended  to  be  of  a 
soothing  character  much  more  beneficial." 
— St.  Louis  Med,  Journal. 


Please  don't  forget  the  Medical  Editor 
during  the  holidays,  but  send  in  your  sub- 
scription, so  he  can  be  happy  and  can  meet 
his  New  Year  obligations  on  the  Monthly. — 
New  England  Med.  Monthly. 

The  above  request  fits  us  so  well  that  we 
have  decided  to  adopt  it.  We  hope  that 
our  anticipations  will  not  be  disappointed, 
and  that  we  will  receive  such  liberal  sup- 
port, that  in  accordance  with  our  original 
intention,  we  may  increase  our  volume. 


TO  PHYSICIANS 


A  good 'location  for  the  practice  of  medi- 
cine, in  Eastern  Iowa,  on  one  of  the  main 
lines  of  railroads,  and  in  one  of  the  best  sec- 
tions of  the  State.  Good  house,  barn,  well, 
cistern,  &c.  No  competition.  Purchaser  will 
be  well  introduced.  Good  reasons  for  selling. 
Price  of  property,  $2,000;  half  cash,  bal- 
ance on  time.     No  charge  for  practice. 

Address, 

Iowa  State  Medical  Reporter, 

Des  Moines,  Iowa. 


Insurance  statistics,  compiled  from  offi- 
cial sources,  show  that  the  Burlington  In- 
surance Company  possesses  the  largest 
amount  of  assets  to  liabilities  and  does  the 
largest  business  of  anv  fire  insurance  com- 
pany  in  Iowa. 
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ORIGINAL  ARTICLES. 


SUICIDE. 


BY  JENNIE  M'COWEN,  A.  M.,  M.  D. 


From  the  President's  Address  at  the 
Annual  Meeting  of  the  Scott  County 
Medical  Society,  J  anuary  3, 1884. 

As  one  of  the  objects  of  a  medical  or- 
ganization is  to  "improve  the  health  and 
protect  the  lives  of  the  community" 
would  not  the  growing  frequency  of  sui- 
cide in  our  midst,  suggest  the  propriety 
of  undertaking  a  study  of  this  mode  of 
death;  of  the  laws  by  which  its  manifes- 
tations are  governed ;  of  the  causes  tend- 
ing to  its  steady  increase,  and  of  the  pos- 
sibility of  increasing  deterrent  influen- 
ces. 

While  it  has  legal  and  moral  aspects 
and  is  largely  a  question  of  social  science, 
it  has  also  a  medical  interest  and  with 
more  than  one  of  these  questions  of  so- 
cial science,  the  more  critically  it  is  stud- 
ied, the  more  apparent  becomes  its  rela- 
tions to  the  medical  profession.  I  am 
unable  to  give  you  an  extensive  consid- 
eration of  the  subject,  but  trust  the  pre- 
sentation of  a  few  facts  which  were  ac- 
cessible to  me,  may  not  be  wholly  without 
interest. 

While  the  subject  in  all  its  bearings  has 
been  carefully  studied  in  foreign  coun- 
tries, it  has  received  but  limited  attention 
in  the  United  States,  and  we  have,  as  yet, 
scarcely  sufficient  data  to  render  our 
generalizations  entirely  trustworthy.  As 
approximations  toward  the  truth,  how- 
ever, they  are  interesting  and  instructive. 
Dr.  Lee  of  Philadelphia  has  recently 


given  to  the  profession  some  statistics  on  ' 
this  form  of  death,  for  the  decade,  1871- 
1881.  He  states,  that  of  the  causes  of 
death  in  the  city  and  county  of  Philadel- 
phia requiring  a  coroner's  investigation, 
during  that  time,  639  were  suicides,  a 
ratio  of  53  suicides  to  every  1000  inquests. 

He  did  not  find,  however,  that  this  form 
of  mortality  bore  any  constant  relation  to 
the  total  population,  there  being  marked 
variation  in  the  number  of  suicides  dur- 
ing different  years  of  steady  increase  in 
the  population.  A  striking  fact  in  his 
tables,  is  the  relative  frequency  as  to 
color,  there  being  but  eight  colored  sui- 
cides out  of  the  whole  number  for  ten 
years,  less  than  1%  per  cent  of  the  total 
mortality.  Male  suicides  exceeded  female 
as  5  to  1.  He  found  this  mode  of  death, 
to  follow  the  rule  of  mortality  tables 
in  general,  adults  Jbeing  in  excess  of  min- 
ors. Among  men  the  greater  number  oc- 
curred between  the  ages  of  30  and  40, 
among  women  between  the  ages  of  20 
and  30. 

Our  observations  on  the  influence 
which  meteorological  phenomena  may 
exert  in  determining  the  amount  and  fre- 
quency of  mortality,  he  concluded  to  be 
neither  accurate  nor  complete  enough  to 
be  of  any  real  value.  The  frequency  of  self 
destruction  is  undoubtedly  greatest  in 
the  Spring  and  Summer  months.  In  or- 
dinary forms  of  mortality,  July  presents 
the  highest  death  rate,  and  November  the 
lowest,  but  in  the  mortality  from  this 
cause,  he  found  May  at  the  head  of  the 
list  with  January  at  the  bottom. 

Mr.  Clark  Bell,  of  the  New  York  Medi- 
co-Legal Society,  in  a  recent  paper  on  the 
subject,  arrives  at  conclusions  not  differ- 
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ing  essentially  from  these.  His  estimates 
are  based  upon  the  statistics  of  New 
York  City  and  county  for  the  years  1880, 
1881, 1882.  He  found  a  steady  increase  in 
the  number  of  suicides  from  year  to  year 
keeping  pace  with  the  increase  in  popu- 
lation ;  greater  frequency  during  the  Sum- 
mer months;  the  proportion  of  men  to 
women  as  3  to  1,  and  that  more  than  half 
the  total  number  were  Germans. 

Guernsey  in  his  brochure  on  Suicide, 
deduces  from  the  census  returns  interest- 
ing facts  relating  to  the  comparative  fre- 
quency of  suicide  and  homicide.  In  the 
eastern  states,  he  finds  suicide  about  six 
times  as  frequent  as  murder.  In  the  west- 
ern states,  a  larger  proportion  of  murder 
and  about  two- thirds  less  of  suicide.  In 
New  York  and  New  Jerseysuicide  is  about 
3  to  1  of  murder;  in  Pennsylvania,  about 
2  to  1.  The  proportion  of  suicides  to 
murder  is  always  in  excess  in  all  coun- 
tries, from  which  he  concludes  that  man 
is  literally  his  own  worst  enemy. 

Prison  statistics  show  a  very  low  per 
centage  of  suicide  among  criminals  which, 
however,  may  be  partly  accounted  for, 
perhaps,  by  the  lack  of  opportunity.  In 
striking  contrast,  also,  with  the  increase 
of  suicide  in  the  world  at  large  is  the 
small  proportion  in  hospitals  for  the  in- 
sane. The  number  of  persons  who  enter 
asylums  with  suicidal  tendencies  is  given 
at  from  15  to  25  per  cent  of  the  admissions. 
The  asylum  espionage,  however,  is  so 
complete  as  to  largely  prevent  the  con- 
summation of  the  act.  Statistics  of 
American  hospitals  for  the  last  150  years 
show  that  death  by  suicide  has  been  less 
than  1  per  cent  (.9)  of  the  total  mortality. 
Statistics  of  English  hospitals  for  the 
year  1880,  indicate  that  the  number  of 
deaths  by  suicide  constituted  something 
over  one-tenth  of  1  per  cent  of  the  total 
mortality.  At  two  of  our  large  hospi- 
tals, Utica,  N.  Y.,  and  Newberg,  Ohio, 
statistics  covering  the  last  17  years,  show 
that  at  the  former,  over  2  per  cent,  and  at 
the  latter  over  Z%  per  cent  of  the  total 
mortality  is  from  suicide.  The  signifi- 
cance of  these  figures  lies  in  the  fact  that 
these  two  hospitals  take  the  lead  in  this 
country,  in  advocating  restraint  for  the 
purpose  of  preventing  suicide,  self  muti- 
lation, etc. 


It  is  believed  that  the  diffusion  of  edu- 
cation increases  suicide,  and  statistics  are 
adduced  to  prove  that  the  most  highly 
civilized  nations  and  the  most  highly  ed- 
ucated classes,  are  the  most  frequent 
subjects  of  it. 

According  to  Legoyt,  Germany  heads 
the  list  with  261  suicides  to  each  million 
of  inhabitants ;  Denmark  has  257 ;  Swit- 
zerland 215;  France  160;  England  69; 
United  States  40;  Russia  30;  Italy  27; 
Ireland  21 ;  Spain  17. 

Dr.  Liebman  speaks  of  the  preferences 
of  different  nations  for  certain  methods 
of  committing  the  act.  In  Germany,  of 
every  100  cases  of  suicide,  64  were  by 
strangulation ;  in  Austria  47 ;  in  Hun- 
gary 60;  in  Denmark  77;  in  Eussia  73. 
Second  in  favor  to  strangulation  stands 
drowning.  Poisoning  is  the  method  pre- 
ferred in  Ireland  and  Italy.  Suicide 
by  means  of  charcoal  fumes  is  more 
frequent  in  France,  and  especially  in 
Paris,  than  elsewhere.  Among  the  Jews, 
the  fashionable  mode  of  committing  sui- 
cide, from  time  immemorial,  has  been 
that  of  throwing  themselves  from  the 
housetops.  In  Japan  the  victim  disem- 
bowels himself.  Among  the  North 
American  Indians,  the  practice  is  con- 
fined chiefly  to  the  squaws,  and  is  by 
hanging.  It  is  said  they  have  a  tradi- 
tion that  in  the  spirit  world  they  are 
forced  to  drag  the  fatal  tree  about  with 
them  forever,  hence  always  select  the 
smallest  one  which  will  answer  the  pur- 
pose. 

In  Dr.  Lee's  statistics,  almost  one 
fourth  were  by  hanging;  shooting  is  sec- 
ond on  the  list  and  its  frequency  is  attri- 
buted to  the  prevalent  habit,  in  this  coun- 
try, of  carrying  fire-arms.  The  large  num- 
ber from  poisons  of  various  kinds  being 
almost  another  fourth,  he  ascribes  to  the 
laxity  of  the  laws  governing  their  sale 
and  the  indifference  of  druggists  in  the 
matter. 

Prominent  among  the  causes  assigned 
as  a  satisfactory  reason  for  self  destruc- 
tion, is  sorrow,  reverses  of  fortune,  physi- 
cal suffering,  domestic  trouble,  hindered 
passion,  and  insanity. 

In  the  experience  of  European  observ- 
ers, suicide  occurs  most  frequently  in  the 
single,  but  in  this  country  the  proportions 
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are  reversed,  68  per  cent  being  married. 
Authorities  differ,  also,  as  to  the  iufluence 
of  climate,  some  statistics  seeming  to 
prove  the  generally  accepted  theory  that 
in  cold  climates  its  frequency  is  dimin- 
ished, others  being  directly  the  reverse,  as 
in  Switzerland  where  the  minimum  is  in 
the  southern  cantons. 

There  has  been  much  diversity  of  opin- 
ion in  various  ages  and  in  different  coun- 
tries as  to  the  estimation  in  which  the  act 
of  self  destruction  was  held.  In  some  of 
the  oriental  countries,  it  is  not  a  crime, 
indeed,  under  certain  circumstances,  it  is 
esteemed  meritorious.  In  China,  and 
Japan,  dating  back  for  thousands  of 
years,  it  has  been  a  favor  to  allow  the 
condemned  criminal  (capital  punishment 
there  extending  to  the  slightest  offenses) 
to  be  his  own  executioner.  Guernsey  cites 
that  in  the  latter  country,  when  an  offi- 
cial has  committed  an  offense,  or  even 
when  there  has  been  in  his  department  a 
violation  of  law,  although  beyond  his 
power  of  prevention,  he  anticipates  his 
fate  by  self  destruction,  thereby  saving 
his  property  from  forfeiture  and  his  fam- 
ily from  death.  With  many  of  the  high 
officials  it  is  a -point  of  honor  thus  to  kill 
themselves  on  any  failure  in  their  depart- 
ments, a  custom,  which,  if  introduced 
here  in  similar  cases,  he  thinks  might  per- 
haps conduce  to  a  more  faithful  adminis- 
tration of  public  trusts.  In  India  the 
voluntary  burning  of  widows  on  the  fu- 
neral pyres  of  their  deceased  husbands, 
and  self  immolation  under  the  car  of  Jug- 
gernaut, has  but  recently  been  prohibited. 
The  Mosaic  law  contained  no  penalty 
against  suicide,  although  public  opinion 
was  unfavorable  to  it.  We  may  infer 
that  it  was  infrequent  from  the  fact  that 
but  two  suicides  were  mentioned  in  Bib- 
lical history,  the  first  case  being  that  of 
Saul  1005  years  before  the  Christian  era, 
who,  with  his  armor-bearer,  preferred  self 
destruction  to  falling  into  the  hands  of 
the  enemy. 

The  stoics  taught  that  man  had  nothing 
to  fear  beyond  the  present  life,  that  the 
dignity  of  his  character  demanded  that  he 
regard  death  with  indifference;  that  he 
had  a  right  to  hasten  it  at  his  pleasure  and 
that  the  dread  of  servitude,  sickness,  or 
any  other  calamity  was  a  sufficient  cause 


for  so  doing.  The  platonists,  however, 
denied  this  right  and  maintained  that  the 
soul  could  not  legitimately  be  released 
from  the  custody  of  the  body,  but  at  the 
command  of  him  who  gave  it.  Pythago- 
ras forbade  men  to  desert  their  posts 
without  an  order  from  their  commander 
— God.  Aristotle  condemned  it  as  an  in- 
jury to  the  State.  Virgil  graphically  de- 
picted the  woes  of  the  suicide  in  the 
future  life.  Caesar,  Ovid,  and  others  ad- 
mitted that  under  certain  circumstances, 
life  was  to  be  despised,  but  true  courage 
demanded  that  it  be  endured. 

The  first  Roman  law  against  suicide 
was  promulgated  during  the  reign  of 
Tarquinius  Priscus,  600  years  before 
Christ.  In  order  to  stop  self-destruction 
among  the  soldiery,  who  imagined  them- 
selves disgraced  by  being  ordered  to  ser- 
vile tasks  of  making  drains  and  common 
sewers,  the  King  ordered  the  bodies  of  all 
self-murderers  to  be  exposed  on  crosses  in 
the  public  places,  which  effectually  put 
an  end  to  the  epidemic.  About  the  mid- 
dle of  the  fifth  century  the  council  of  the 
Aries  denounced  suicide  as  the  effect  of  a 
diabolical  possession,  and  ordained  that 
no  religious  rites  were  to  be  celebrated 
at  the  tomb  of  any  one  taking  his  own 
life. 

In  the  sixth  century,  the  canon  law  made 
suicide  and  attempting  suicide  infamous ; 
declared  that  such  souls  could  never  en- 
ter paradise ;  and  their  bodies  should  not 
have  the  usual  burial  service.  These  pro- 
visions, with  minor  variations,  gradually 
became  prevalent  over  the  whole  of 
Europe. 

About  the  middle  of  the  thirteenth  cent- 
ury the  King  of  France  originated  confis- 
cation of  property,  this  being  regarded  as 
due  the  State  in  compensation  for  the  loss 
of  the  subject.  Beccaria,  however,  later 
called  attention  to  the  fact  that  the  subject 
who  committed  suicide,  was  less  of  a  loss 
in  two  senses,  than  if  he  had  quit  the 
country.  In  the  former  case  he  leaves  all 
his  substance  behind  him,  but  in  the  lat- 
ter he  carries  his  property  out  of  the 
country  with  him ;  and  as  the  strength  of 
society  is  in  the  number  of  its  citizens, 
he  who  quits  one  nation  to  reside  in  an- 
other becomes  a  double  loss.  And  he  ar- 
gued, that  as  there  was  no  crime  in  the 
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latter  case,  it  should  not  be  so  esteemed  in 
the  former. 

The  act  of  self-destruction,  however, 
has  been  very  generally  recognized  the 
world  over,  as  a  crime,  the  leaders  of  the 
church  regarding  it  as  falling  within  the 
range  of  the  command—"  Thou  shall  not 
kill."  The  Koran,  also,  says :  "  Thou  shall 
not  take  the  life  thou  canst  not  give." 

No  little  difficulty,  however,  has  been 
experienced  in  framing  laws  for  its  pun- 
ishment or  prevention.  It  has  been  ar- 
gued that  it  was  a  crime  which  did  not 
admit  of  penalties ;  that  the  true  culprit 
could  not  be  reached ;  that  anything  in- 
flicted on  an  insensible  dead  body  could 
not,  properly  speaking,  be  punishment, 
neither  were  penalties  visited  on  the  in- 
nocent family  either  just  or  humane.  It 
is  evident  that  something  more  powerful 
and  different  from  legal  measures  are  re- 
quired to  deter  men  from  its  commission. 

The  relations  of  suicide  to  testimen- 
tary  capacity  and  the  various  aspects 
of  the  question  bearing  upon  life  insur- 
ance, are  medico-legal  questions  of  much 
interest. 

In  the  present  status  of  medical  know- 
ledge upon  the  subject,  relations  between 
suicide  and  mental  unsoundness,  and  how 
far  the  causes  of  suicide  may  be  objective, 
are  'more  properly,  perhaps,  matters  for 
further  study  and  observation,  rather 
than  positive  assertions  of  opinion,  with- 
out sustaining  evidence. 

The  vital  question,  however,  is  that  of 
prevention.  What  influences  can  be 
brought  to  bear  to  deter  the  individual 
from  the  commission  of  the  crime,  and 
to  protect  and  preserve  society  from  its 
ravages  ? 

Although  sanitary  science  is  yet  in  its 
infancy,  it  is  claimed  that  during  the  last 
fifty  years,  by  a  general  diffusion  of  know- 
lege  of  hygiene  and  the  application  of 
sanitary  laws,  the  death  rate  has  steadily 
declined ;  that  sickness  and  mortality  has 
been  in  that  time  reduced  one-fourth  ;  and 
while  we  are  twenty  years  behind  our  col- 
leagues across  the  water,  yet  in  those  of 
our  cities  and  towns  which  have  given  at- 
tention to  the  subject,  the  fruits  are  al- 
ready beginning  to  appear. 

In  view  of  these  facts,  are  we  not  justi- 
fied in  hoping  that  something  may  be 


gained  by  turning  a  due  share  at  least  of 
our  attention  to  the  unpromising  fields  of 
insanity  and  suicide.  From  the  unprece- 
dented number  of  suicides  and  attempts 
at  suicide,  reported  by  the  daily  press, 
one  might  almost  suppose,  as  has  been 
suggested,  that  we  were  going  through 
an  epidemic.  In  any  case,  it  is  clear,  that 
exceptional  opportunities  are  offered  for 
study  and  observation,  and  if  we  improve 
the  opportunity  we  shall  undoubtedly  be 
able  to  add  something  to  the  sum  total 
of  medical  knowledge  upon  this  subject. 
Davenport,  Iowa. 


ANNUAL  ADDRESS. 


BY  DUDLEY  S.  BRAINARD,  31.  D. 

Annual  address  read  before  Mitchell 
County  Medical  Society,  January  16, 1884, 
by  Dudley  S.  Brainard,  M.  D.,  the  retiring 
President. 

Mr.  President  and  Gentlemen  of  Mitch- 
ell County  Medical  Society:  I  find  my- 
self called  upon  to  address  you  as  retiring 
President  of  your  honored  Association. 
When  I  look  over  the  past  twenty-three 
year's  history  of  your  Society  and  recall 
the  names  of  those  who  have  so  well  filled 
the  presidential  chair,  and  have  addressed 
you  on  previous  occasions,  it  is  not  with- 
out a  feeling  of  unfitness  that  I  stand  be- 
fore you  to-day. 

It  is  necessary  gentlemen,  for  the  ad- 
vancement of  medical  science,  and  the 
benefit  of  each  other,  that  we  have  these 
associate  meetings.  Those  of  us  who  have 
had  the  privilege  and  pleasure  of  attend- 
ing the  American  Medical  Association 
can  recall  the  great  interest  manifested 
by  that  body  in  their  work,  not  only  for 
the  medical  profession  and  the  advance- 
ment of  medical  science,  but  for  the  in- 
terest of  the  entire  human  race.  It  is  the 
true  view ;  and  we  as  an  association,  are 
one  of  its  numerous  branches.  There- 
fore, though  small,  let  us  do  our  part  to- 
wards its  support  by  an  interest  in  all  its 
workings,  and  by  an  adherence  to  our 
National  Code. 

One  of  the  larger  branches  has  been 
plucked,  and  by  transplanting  and  the  de- 
sired support  of  numerous  pathic  props. 
is  trying  to  exist  alone:  not.  however. 
without  the  loss  of  many  of  its  best  mem- 
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bers.  Within  the  past  few  years,  gentle- 
men, our  profession  has  taken  great 
strides  forward,  and  has  become  strength- 
ened and  honored  thereby.  We  have, 
each  year,  new  and  varied  instruments 
and  appliances  presented  to  us ;  greater 
and  more  important  surgical  operations 
are  being  performed;  our  hospitals  are 
better  and  more  numerous;  are  better 
equipped ;  and  their  medical  and  surgical 
work  facilitated  by  the  unity  of.  co-opera- 
tion of  all  connected  with  them. 

A  society  of  physicians  of  our  insane 
hospitals  has  been  formed,  thereby  fur- 
thering the  advancement  of,  not  only  the 
construction  of  asylums,  but  the  study 
and  treatment  of  nervous  and  mental 
diseases.  Recently  there  has  been  formed 
the  American  Clinatological  Association. 
Our  State  Boards  of  Health  are  to  call  a 
meeting  of  Secretaries  of  all  State  Boards 
in  Washington,  in  May  next,  with  a  view 
to  organizing  a  section  for  State  work  in 
the  present  Association,  or  the  formation 
of  a  permanent  separate  organization, 
especially  adapted  to  the  needs  of  State 
Boards  of  Health. 

The  journalism  of  our  profession  has 
taken  first  rank,  and  with  our  numerous 
weeklies  and  monthlies,  we  are  supplied 
with  the  latest  medical  news,  not  only  of 
our  own  land,  but  of  our  brethren  across 
the  water,  who,  by  the  way,  are  proud  of 
the  existence  of  a  medical  daily. 

Our  influence,  as  a  profession,  is  being 
felt  the  world  over,  as  we  are  reaching 
out  a  helping  hand  to  those  who  have  no 
knowledge  of  the  art  of  surgery,  but  little 
of  medicine,  and  none  of  God.  By  our 
representatives,  and  the  co-operation  of 
missionaries,  we  are  giving  those  people 
help,  both  to  body  and  soul.  In  Phar- 
macy we  are  also  making  advancement, 
new  discoveries  are  taking  place  contin- 
ually and  our  crude  drugs  are  being  pre- 
sented to  us  in  a  concentrated  and  more 
palatable  form.  The  time  has  come  gen- 
tlemen, when,  if  we  would  be  honored 
members  of  the  medical  profession,  we 
must  be  working  members.  Our  Medi- 
cal Colleges,  realizing  the  laxity  of  some 
of  our  medical  schools,  and  their  low 
standard  of  medical  education,  are  put- 
ting forth  their  efforts  towards  a  more 
thorough  fitting  of  all  students,  for  the 
oble  work  before  them.   We  should  look 


with  pride  upon  those  schools  that  are 
establishing  a  more  thorough  course  of 
study.  Many  of  our  States,  through  the 
influence  of  County  and  State  Medical 
Societies,  are  enacting  laws  for  the  pro- 
tection of  the  people  against  the  quack- 
ery and  pretention  of  to-day,  by  examina- 
tion and  registration  of  all  physicians 
who  propose  to  practice  medicine  within 
their  borders.  As  State  after  State  is  fall- 
ing into  line  in  this  just  work,  let  us  hope 
that  Iowa  may  be  successful  in  the  at- 
tempt that  she  is  making  in  the  enact- 
ment of  medical  laws  for  the  protection 
of  the  people  of  the  State.  It  is  to  be 
hoped  that  our  present  Legislature  may 
take  prompt  action  in  this  matter;  and 
that  we  may_  have  a  law  against  quackery 
such  as  we  hope  to  have  against  the  evils 
of  intemperance. 

It  is  not  to  be  expected  that  every 
medical  man  can  vie  with  the  best ;  some 
may  miss  their  calling,  and  though  they 
may  have  a  through  medical  education, 
may  not  make  successful  practitioners. 
Yet  the  foundation  of  a  man's  fitness  to 
practice  medicine  must  be  based  upon 
his  medical  education. 

Quackery  presents  itself  to  us  in  other 
forms.  It  comes  in  the  form  of  patent 
v  medicines  which  are  sampled  out  with 
circulars  giving  glowing  accounts  of  suc- 
cess but  none  of  failure,  many  of  which 
are  a  steal  from  medical  science.  No 
sooner  "do  our  chemists  discover  a  new 
and  valuable  element  than  our  venders 
place  it  before  the  world  and  sample  it  to 
the  medical  profession  as  a  remedy,  not 
only  for  the  diseases  for  which  it  was  in- 
tended, but  for  all  allied  diseases,  and 
thus  a  valuable  discovery  has  been  used 
for  evil. 

We  have  another  form  by  which  quack- 
ery is  presented  to  us  more  diluted.  It 
is  the  trade-marked  drugs  of  our  manu- 
facturers. Better  that  a  drug  be  known 
by  its  pharmacuetical  name,  rather  than 
that  some  manufacturer  should  be  allow- 
ed to  trade-mark  the  drug  for  self  protec- 
tion, then  vaunt  it  before  the  profession 
as  a  superior  article,  and  put  it  up  in 
sized  packages  well  wrapped  in  printed 
circulars  so  that  when  once  prescribed  by 
the  physician  it  remains  open  for  dupli- 
cation. It  is  not,  gentl  em  an,  that  I  would 
seek  protection  to  ourselves,  for  we  are 
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able  to  choose  what  form  of  drug  we  pre- 
fer to  use,  but  for  the  people,  who  are  de- 
ceived by  the  patent,  and  the  duplicity  of 
the  trade- marked  drugs. 

Let  us,  gentlemen,  as  humanitarians, 
use  our  influence  against  all  forms  of 
quackery.  Many  of  our  patrons  may 
think  that  we  talk  in  self  interest,  but 
were  I  before  an  audience  of  my  patrons 
to-day,  instead  of  a  society  of  medical 
brethren,  I  would  say  that  we  are  not  the 
ones  most  injured.  It  is  the  people  who 
suffer  the  expense,  care,  and  even  the  loss 
of  dear  ones,  by  the  use  of  such  nostrums. 
Frequently,  when  too  late,  the  physician 
is  called,  who,  because  the  case  has  not  a 
successful  issue,  receives  unjust  censure. 

We  have  the  means  for  the  suppression 
of  medical  vices.  Let  us  keep  aloof  from 
patent  medicines,  and  so  far  as  possible 
set  aside  trade-marked  drugs.  Let  us 
not  prescribe  manufactured  compounds 
by  the  packages,  for  in  so  doing  we  cause 
our  patrons  to  duplicate  to  the  injury  of 
both  physician  and  patient.  Neither  let 
us  patronize  druggists  who  make  a  prac- 
tice of  duplicating  prescriptions  when 
not  ordered  to  do  so.  When  prescribing 
it  is  better  to  ask  the  patient  to  call 
again  when  the  medicine  prescribed  is 
taken;  "physician  himself." 

Medical  journal  advertising  is  becom- 
ing a  channel  whereby  injury  is  being 
done  both  to  physician  and  patient.  We 
have  a  new  journal  on  diseases  of  chil- 
dren, established  on  the  basis  of  no  ad- 
vertisements. God  speed  its  work.  May 
other  journals  see  its  wisdom  and  omit 
such  advertisements  as  are  damaging  to 
the  honor  of  the  profession. 

Before  I  close  let  me  say  that  during 
the  past  year  has  occurred  one  of  the 
great  events  of  medical  history.  The 
body  of  the  illustrious  Harvey  has  been 
raised  and  with  its  leaden  case  placed 
within  a  sarcophagus  by  the  Koyal  Col- 
lege of  Physicians.  In  the  Report  of  the 
American  Medical  Association  on  Ne- 
crology for  1883,  are  the  names  of  many 
of  the  honored  members  of  the  profes- 
sion. In  the  latter  part  of  the  year  oc- 
cured  the  death  of  our  illustrious  Sims, 
who,  through  careful  research  and  study, 
linked  with  indomitable  courage,  built 
for  himself  an  honored  name.  We,  as  an 
association,   have    great    reason    to   be 


thankful  that,  during  the  past  year,  death 
has  not  singled  out  any  one  of  our  num- 
ber, but  that  we  have  had  the  privilege 
of  all  meeting  together  once  more.  We 
are  now  about  to  part.  May  health  with 
all  its  attendant  blessings  be  granted 
each  and  all  is  the  wish  of  the  writer. 

BEPORTS  OF  CASES. 

RETENTION  OF  URINE. 


BY  H.  R.  PAGE,  M.  D. 


Patient,  Mrs.  K.,  age  about  35,  average 
build,  married,  borne  six  children.  At  my 
first  visit,  January  1, 1884, 1  found  the  fol- 
lowing conditions :  Complete  rupture  of 
perineal  body,  rectocele,  cystocele,  and  pro- 
lapsus, in  the  second  degree,  of  the  uterus, 
in  the  third  month  of  pregnancy,  with 
partial  retroversion.  The  uterus  was  re- 
tained in  this  abnormal  position  by  firm 
adhesions  on  all  sides.  These  existing 
conditions  caused  the  cervex  to  press  up- 
on the  uretha  with  sufficient  force  to  pro- 
duce complete  retention  of  urine. 

No  intelligent  history  of  the  primary 
cause  could  be  obtained  from  the  patient 
or  her  friends.  I  also  found,  that  uremic 
poisoning  existed  to  such  a  degree  as  to 
produce  delerium,  and  that  the  matter 
passed  by  the  bowels  was  fluid,  mixed 
with  fecal  matter,  having  a  strong  smell 
of  urine. 

At  this  visit,  there  were  three  gallons 
of  fluid  drawn  from  the  bladder.  After 
this,  she  was  seen  twice  daily,  for  ten  days, 
for  the  purpose  of  relieving  the  bladder, 
the  quantity  drawn,  varied  from  three 
quarts  drawn  at  the  first  visit,  to  one  at 
the  visits  made  at  the  tenth  day.  From 
this  time  to  the  fifteenth  day,  she  grad- 
ually recovered  the  power  to  pass  the 
urine,  which,  at  this  time  was  normal  in 
appearance. 

Des  Moines,  Iowa. 

NEW  JOURNAL. 

We  have  received  a  copy  of  the  Ar- 
chives of  Pediatrics,  a  new  monthly  de- 
voted to  diseases  of  infants  and  children- 
It  is  supported  by  a  strong  list  of  contri- 
butors who  carry  the  assurance  of  a  suc- 
cesf  ul  future.  We  take  pleasure  in  recom- 
mending i   to  our  readers. 
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SOCIETY  EEPOETS. 

THE   IOWA    CENTRAL     MEDICAL 
ASSOCIATION. 


The  annual  meeting  of  this  Association 
held  their  session  at  the  parlors  of  the 
Tremont  House,  January  8,  1884.  The 
President,  Dr.  II.  L.  Getz,  of  Marshall- 
town,  called  the  meeting  to  order.  After 
the  reading  of  the  minutes  of  the  previ- 
ous meeting,  the  regular  order  of  business 
was  transacted. 

The  following  officers  were  elected  for 
the  ensuing  year : 

President— Dr.  Charles  Reiterman. 

Vice-President— Dr.  Wm.  B.  Kibby. 

Secretary  and  Treasurer — Dr.  Harriet 
Conniff. 

Censors— Br.  H.  L.  Getz,  Dr.  J.  Lang, 
Dr.  Rosa  Upson. 

Dr.  Getz  delivered  the  President's  an- 
nual address,  entitled,  "  Medical  Issues  of 
the  Day."  In  this  he  sharply  criticised 
the  reasons  given,  by  the  New  York  Med- 
ical Society  for  a  change  of  the  Code.  He 
urged  the  profession  to  be  lenient  and  lib- 
eral in  the  construction  placed  upon  it  (the 
Code),  when  consultations  were  required 
in  out  of  the  way  places,  and  in  localities, 
where  competent  physicians  or  surgeons 
could  not  be  induced  to  locate ;  he  also 
pointed  out  the  gross  inconsistency  in  the 
pretended  consultations  between  Regular 
and  Homeopathic  physicians. 

The  Doctor  advocated,  and  hoped  that 
he  might  see  added  to  article  I,  section  3 
of  the  present  Code,  a  clause,  not  only 
permitting  a  physician,  to  give  on  his 
card,  the  name  of  the  Medical  College  at 
which  he  graduated,  the  city  in  which  it 
is  located,  and  the  date  of  his  or  her  grad- 
uation, but  making  it  obligatory.  His 
reasons  for  advocating  this  addition  to 
the  present  Code,  were : 

First.  To  enable  the  public  to  select 
intelligently,  a  competent  or  at  least  a 
properly  qualitied  physician. 

Second.  By  doing  this,  it  not  only  pro- 
tects the  general  public  frorh  imposition, 
but  it  likewise  protects  the  physician, 
who  has  spent  his  means  and  time  in 
properly  qualifying  himself  for  his  pro- 
fession, from  theft  on  the  part  of  the  un- 
qualified or  those  who  unlawfully  claim 


to  have  obtained  regularly  the  Degree, 
Doctor  of  Medicine  and  Surgery. 

Third.  That  this  addition  to  the  Code 
can  be  easily  made  by  the  profession,  and, 
since  desirable  medical  legislation  is  so 
difficult  to  obtain,  that  the  proposed  ad- 
dition to  the  Code,  would,  to  a  great  de- 
gree, take  the  place  of  desired  Medical 
Legislation. 

Fourth.  That  this  addition  would  in- 
duce those  who  are  entering  the  profes- 
sion, to  obtain  their  degree  from  the  best 
Medical  Colleges  only;  consequently  do 
much  toward  a,  "so  much  talked  about 
but  so  little  accomplished,"  higher  medi- 
cal education. 

After  the  address,  the  newly  elected 
President,  Dr.  Reiterman,  with  a  few  well 
chosen  remarks,  took  the  president's  chair. 

Dr.  Getz  reported  the  following  testi- 
mentiary  cases : 

Case  1.  Woman,  married,  aged  about 
35  years.  Cystic  degeneration  of  kidneys, 
cyst,  weighing  about  seven  pounds,  suc- 
cesfully  removed  by  abnormal  section* 
similar  to  ovariotomy. 

Case  2.  Male,  aged  about  30  years.  Cut 
his  throat  with  large  pocket  knife,  sever- 
ing all  tissues,  from  one  carotid  artery  to 
the  other,  also  trachea,  completely,  and 
the  oesophagus,  about  one-half;  liquids 
taken  by  mouth  escaped  thorough  cut  on 
throat,  the  trachea  and  all  parts  were 
carefully  approximated  by  deep  and  su- 
perficial sutures;  the  patient  nourished 
by  liquid  food  injected  into  the  stomach 
through  a  tube,  recovery  has  been  steady 
and  satisfactory;  the  patient,  now  just 
one  month  since  the  injury,  being  able  to 
take  liquids  and  solids  in  the  usual  way, 
with  little  or  no  inconvenience. 

Case  3.  Woman,  aged  about  25  years. 
Pelvic  cellulitis,  followed  by  abscess  and 
complicated  by  Hematocele.  Operation, 
indicated  and  made,  evacuating  by  trocar 
and  canula ;  recovering. 

Case  4.  Railroad  injury,  caused  by  hand- 
car running  over  body,  fracture  (commin- 
uted) of  leg,  and  severe  injury  to  spine, 
causing  paralysis  of  bladder  and  bowels ; 
the  latter  are  slightly  improving,  the 
former  paralysis  continues ;  injury,  sus- 
tained six  weeks  ago;  leg  is  doing  well. 
Other  cases  of  interest  were  reported  by 
Drs.  Lang,  Conniff,  Reiterman,  and  Kibby, 
after  which  the  meeting  adjourned. 
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THE  ANNUAL  MEETING  OF  THE 
SCOTT  COUNTY  MEDICAL  SOCI- 
ETY. 


The  28th  annual  meeting  of  this  Soci- 
was  held  at  the  Academy  of  Natural  Sci- 
ence, January  3,  1884,  Dr.  Jennie  Mc- 
Cowen,  presiding. 

The  Society  was  called  to  order  at  3  p. 
m.  ;  the  records  of  the  previous  meeting 
were  read  and  approved.  Some  routine 
business  disposed  of,  and  Dr.  D.  P.  Max- 
well elected  to  membership.  A  commu- 
nication was  received  from  Dr.  F.  E. 
Cruttenden,  desiring  an  abstract  of  the 
proceedings  of  the  Society,  and  original 
papers  for  publication  in  the  Iowa  State 
Medical  Eeporter.  The  request  met  the 
approval  of  the  members  present,  and  the 
Secretary  was  instructed  to  return  the 
thanks  of  the  Society.  The  annual  re- 
port of  the  Treasurer  was  read  and 
adopted. 

The  Society  proceeded  to  ballot  for  of- 
ficers for  the  ensuing  year.  There  was 
but  one  nomination  made  for  president: 
Dr.  McCowen ;  and  she  was  re-elected  by 
unanimous  vote.  The  following  officers 
were  declared  elected : 

President — Dr.  Jennie  McCowen. 

Vice-President— Dr.  M.  B.  Cochran. 

Secretary— Dr.  D.  P.  Maxwell. 

Treasurer — Dr.  C.  H.  Preston. 

Dr.  McCowen  delivered  the  annual  ad- 
dress. 

After  giving  a  brief  synopsis  of  the 
year's  work  and  referring  in  an  apprecia- 
tive manner,  to  the  uniform  courtesy  and 
consideration  accorded  her  by  the  gentle- 
men of  the  Society,  she  reviewed  the  ob- 
jects for  which  medical  men  organize 
themselves  into  societies,  and  as  "every 
man  is  a  debtor  to  his  profession  and 
ought  of  duty  to  endeavor  to  be  a  help 
thereunto;"  urged  the  members  of  the 
Society,  to  give  to  the  profession  the  re- 
sults of  their  observation,  experience, and 
study,  and  to  take  a  more  active  part  in 
the  discussion  in  the  Medical  Journals,  of 
the  questions  now  agitating  the  profes- 
sion, especially  the  regulation  of  the  prac- 
tice of  medicine  and  surgery  by  law,  the 
collective  investigation  of  disease;  an  ad- 
ditional provision  for  the  insane ;  the  de- 
sirability of  boards  of  health,  to  make 


mental  hygiene  a  regular  department  of 
their  work;  and  the  systematic  investi- 
gation of  the  causes  and  prevention  of 
insanity  and  suicide. 

The  remainder  of  the  address  was  de- 
voted to  the  subject  of  suicide. 

On  motion  of  Dr.  C.  H.  Preston,  the  ad- 
dress was  requested  for  publication. 

Dr.  J.  J.  Tomson  was  appointed  essay- 
ist for  the  next  meeting,  and  Dr.  W.  W. 
Grant  alternate. 


MITCHELL  COUNTY  MEDICAL 
SOCIETY. 


The  twenty-third  annual  session  of 
Mitchell  County  Medical  Society  met 
with  Dr.  and  Mrs.  Blackman,  West 
Mitchell,  January  16, 1884.  There  was  a 
large  attendance  present,  and  the  session 
was  a  pleasant  and  profitable  one.  Dr. 
Brainard,  the  retiring  President,  read  his 
annual  address,  a  copy  of  which,  by  vote 
of  the  Society,  the  Secretary  was  instruc- 
ted to  forward  to  the  Iowa  State  Medical 
Eeporter  for  publication. 

A  grand  dinner  was  served  by  the  gen- 
ial doctor  and  his  worthy  companion, 
which  received  the  hearty  endorsement, 
gastronomic  and  declaratory,  of  all  pres- 
ent. By  vote,  the  Society  is  to  hold  its 
twenty-third  semi-annual  session,  July 
16,  1884,  at  Osage ;  to  meet  at  Dr.  Whit- 
ley's, and  go  thence  to  the  cooling  waters 
of  the  Cedar  for  a  Pick-Nick.  "  Ye  Ed- 
itors" ARE  MOST  CORDIALLY  INVITED, 
with  your  wives,  to  aid  in  the  dissec- 
tion of  a  pickerel,  and  to  discuss  the 
merits  of  a  fish  chowder. 

OFFICERS  FOR  THE  YEAR. 

President— -Dr.  H.  Fellows,  Eiceville. 

Vice-President— Dr.  B.  F.  Eolfe,  Stacy- 
ville. 

Secretary— Dr.  S.  B.  Chase,  Osage. 

Treasurer— Dr.  W.  F.  Cobb,  Mona. 

Censors— Dr.  W.  W.  Blackman,  West 
Mitchell ;  Dr.  A.  D.  Bundy,  St.  Ansgar ; 
Dr.  D.  S.  Brainard,  Stacyville. 

Delegates  to  American  Medical  Associa- 
tion, Washington— Br.  J.  L.  Whitley,  Os- 
age ;  Dr.  W.  W.  Blackman,  West  Mitchell. 

Delegates  to  Iowa  State  Medical  Society 
—Dr.  D.  S.  Brainard,  Stacyville;  Dr.  A. 
S.  Bundy,  St.  Ansgar. 

S.  B.  Chase,  Secretary. 

Osage,  Iowa. 
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THE  SEMI-ANNUAL  MEETING  OE 
THE  CENTEAL  MEDICAL  ASSO- 
CIATION OE  IOWA. 


The  regular  semi-annual  meeting  of 
this  Society  was  held  at  Jefferson,  Iowa, 
December  18, 1883.  The  Society  was  called 
to  order  at  3:30  p.  M.,  with  the  following 
members  present:  Drs.  D.  T.  Eairchild 
(President),  G.  H.  Grimmell  (Vice-presi- 
dent), Charles  Enfield,  C.  0.  Hood,  W.  S, 
Schermerhorn,  A.  L.  Wright,  W.  L.  Koss. 
O.  W.  Lowry,  D.  N.  De  Tar,  G.  D.  Eowe, 
H.  D.  Ensign. 

In  the  absence  of  the  Secretary  (Dr. 
Downing),  Dr.  Ensign  was  appointed  Sec- 
retary, pro  tern. 

The  minutes  of  the  last  meeting  were 
read  and  approved. 

The  Board  of  Censors  reported  the  name 
of  E.  E.  Williams,  of  Manning,  a  graduate 
of  Eush  Medical  College,  1876,  for  mem- 
bership; on  motion,  he  was  duly  elected. 

The  Secretary  read  a  communication 
from  Dr.  F.  E.  Cruttenden,  in  behalf  of 
the  Iowa  State  Medical  Eeporter.  On  the 
motion  of  Dr.  Enfield,  the  offer  was  ac- 
cepted by  the  Society,  to  publish  its  min- 
utes in  that  Journal. 

Dr.  Eoss  read  a  paper,  entitled,  "  The 
Inaction  of  the  Kidneys  as  a  cause  of  Hy- 
pertrophy and  Diatation  of  the  Heart." 

The  paper  was,  on  motion,  received  and 
placed  on  file,  and  was  discussed  by  Drs. 
Enfield,  Eairchild,  and  others. 

In  the  absence  of  Dr.  Brown  and  his 
paper,  entitled,  "The  Influence  of  the  Phy- 
sician in  the  use  of  Intoxicating  Liquors," 
the  President  remarked,  that  the  sub- 
ject suggested  was  of  such  general  inter- 
est, that  he  did  not  feel  like  passing  it  by 
without  hearing  from  the  members  pres- 
ent; he  called  upon  Dr.  Ensign  to  open 
the  discussion.  A  lengthy  and  very  inter- 
esting discussion  was  participated  in  by 
most  of  the  members  present. 

Dr.  Enfield  presented  an  interesting 
paper,  entitled,  "Medical  Jurisprudence." 
Discussion,  opened  by  Dr.  Eowe,  followed 
by  most  of  the  members  present. 

"The  application  of  the  Plaster  Paris 
Jacket"  was  fully  presented  by  Dr. 
Wright,  and  afterwards  discussed  by  Drs. 
Fairchild,  De  Tar,  and  others. 


Dr.  Lowry  reported  an  interesting  case 
of  abdominal  enlargement,  then  under 
observation.  He  was  requested  to  report 
the  case  at  next  meeting  of  the  Society. 

Dr.  Ensign  reported  an  interesting  case 
of  gunshot  wound. 

On  motion  of  Dr.  Schermerhorn,  Drs. 
Schermerhonand  Deering  were  appointed 
to  act,  with  the  President  as  Chairman, 
as  a  committee  of  three  on  Medical  Legis- 
lation. 

On  motion  of  Dr.  Lowry,  it  was  voted 
to  pay  the  expense  of  said  committee. 

On  motion,  the  Treasurer  was  instruc- 
ted to  settle  bill  for  the  Society  supper. 

The  following  members  were  elected 
delegates  to  State  Medical  Society :  Drs. 
Chas.  Enfield,  W.  L.  Eoss,  G.  D.  Eowe,  C. 
O.  Hood,  E.  E.  Williams,  and  D.  N.  DeTar. 

Drs.  A.  L.  Wright,  G.  H.  Grimmell,  and 
D.  S.  Eairchild  were  elected  delegates  to 
the  American  Medical  Association. 

Some  very  interesting  cases,  occurring 
in  practice,  were  reported  by  members 
present. 

On  motion,  Carroll  was  selected  as  the 
place  for  holding  the  next  annual  meet- 
ing, June  16, 1884. 

The  President  appointed,  as  committee 
of  arrangements,  Drs.  Deering,  Wright, 
and  Williams. 

The  Society  adjourned  at  10:30  p.  m., 
peace  and  harmony  prevailing. 

A.  A.  Deering,  Secretary. 


PHOTOGEAPHS  OF  THE  VOCAL 
OEGANS  IN  ACTIVITY. 


The  first  time  in  America  photographs 
of  the  vocal  organs  during  phonation  are 
published  in  The  Voice  (Albany,  N.  Y.), 
for  January,  1884.  These  photographs 
show  the  position  of  the  vocal  cords, 
tongue,  soft-palate,  and  other  organs  in 
singing  various  notes,  with  pure  tone,  na- 
sal tone,  falsetto,  etc.  They  present  the 
actual  living  vocal  act  to  our  view,  and 
are  of  value  to  every  professional  and 
amateur  user  of  voice — singer,  speaker, 
reader,  actor,  teacher,  physician,  lawyer, 
preacher.  With  the  photographs  is  be- 
gun a  series  of  articles  treating  of  the 
whole  range  of  voice-culture  in  song  and 
speech. 


106 


THE  IOWA  STATE  MEDICAL  REPORTER. 


THE 


Iowa  State  Medical  Reporter. 


DES  MOINES,  JANUARY,  1884. 


EDITOEIAL. 


EDITORIAL  NOTES. 


With  this  number  of  the  Reporter, 
we  enter  the  second  half  of  our  trial  year 
The  kindness,  encouragement,  good-will 
and  assistance  that  we  have  received 
from  the  profession  of  the  State  as  indi- 
viduals and  organized  associations,  have 
more  than  met  our  expectations.  We 
sincerely  thank  all  our  friends  and  pat- 
rons for  their  past  kindness.  We  believe 
that  the  interest  in  our  work  is  steadily 
growing  and  we  hope  that  the  profession, 
in  accordance  with  our  original  desire, 
will  continue  and  increase  its  appropria- 
tion of  our  columns  to  itself  and  consider 
the  Reporter  a  medium  for  the  collect- 
ing and  receiving  of  news,  society  ab- 
stracts, original  ideas,  etc.,  for  distribu- 
tion. 

In  the  review  upon  the  Biennial  Re- 
port of  the  State  Board  of  Health,  we 
give  the  legislative  recommendations,  ver- 
batim. Of  these  recommendations,  save 
for  protection  against  glanders  and  an 
increase  of  its  own  power  (both  needed), 
the  Board  wishes  to  exact  further  obliga- 
tions, with  criminal  penalties,  from  the 
much  demanded  and  poorly  protected 
Doctor.  That  this  is  necessary  for  effi- 
cient service  we  admit,  and,  therefore, 
say  Amen ! 

Why  should  the  medical  fraternity  be 
brought  under  the  lash  as  a  bondsman  to 
the  public  demand  without  a  just  consid- 
eration; many  cannot  pay  such  a  debt; 
then,  why  not  give  to  the  physician  that 


protection   which   the   public   demands 
from  him? 

The  money  lender,  the  mechanic,  the 
builder,  the  merchant,  the  farmer,  and 
the  corporation,  have  each  his  special 
legislation.  Independant  of  this,  public 
opinion  says,  you  are  not  obliged  to  part 
with  your  values  without  an  equivalent. 
How  great  the  contrast.  For  the  physi- 
cian, the  Code  of  Iowa,  has  no  friendly 
word.  The  public  say,  go  (night  or  day), 
he  is  unfortunate  and  needs  you ;  he  has 
his  bills  to  pay,  and  has  nothing  for  you. 
*      *      * 

Among  the  society  reports  of  this  num- 
ber we  give  abstracts  from  the  annual 
address  of  Dr.  H.  L.  Getz  of  the  Iowa 
Central  Medical  Association.  Coming 
from  one  as  well  known  as  Dr.  Getz,  and 
touching  as  it  does  two  subjects,  Ethics 
and  Medical  Legislation,  which  are  agita- 
ting medical  bodies  throughout  the  coun- 
try, we  desire  to  give  them  some  atten- 
tion, excluding  wholly  any  personality. 

Do  not  break  the  chain  of  medical 
ethics  but  insert  a  few  rubber  links  capa- 
ble of  considerable  stretching,  is  the  sum 
and  substance  of  his  advocated  treatment 
of  the  Code. 

While  we  believe  the  motives  given, 
are  charitable,  the  steps  are  certainly 
dangerous  counseling.  As  understood  by 
the  profession  it  cannot  be  under  any  cir- 
cumstances so  absolutely  necessary  as  to 
permit  or  to  excuse  consultation  of  a  reg- 
ular physician  with  an  irregular ;  as  it  is 
not  a  necessity,  we  cannot  see  why  one's 
philanthropy  should  permit  him  to  neg- 
lect a  duty.  While  we  advocate  a  labeling 
process  under  proper  restrictions  as  to 
the  size,  kind,  and  quality,  we  believe 
that  the  card  system  is  wholly  inadequate 
and  may  be  pernicious.  The  man  not  the 
college,  makes  the  physician. 

The  college  furnishes  the  opportunity 
and  in  its  diploma  says  but  little  more 
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than,  that  he  has  had  this  opportunity  a 
sufficient  length  of  time  to  have  made  it 
profitable.  All  labeling,  if  successful, 
must  correspond  with  the  intrinsic  value 
of  the  article  labeled,  irrespective  of  op- 
portunity or  sheep-skin.  Further,  there 
are  more  unprincipled  and  unqualified 
members  in  the  regular  profession,  legal 
owners  of  sheep-skins,  than  outside  of  it. 
The  cards  would  be  instrumental  in  pro- 
moting a  kind  of  legalized  advertising 
contrary  to  the  spirit  of  the  Code. 


DISSECTING  MATERIAL. 


The  argument  for  the  necessity  of  dis- 
secting, and  the  propriety  of  legal  meas- 
ures, defining  under  what  circumstances 
and  what  conditions  bodies  should  be 
used  for  this  most  necessary  purpose, 
have  been  repeated  so  often,  that  it  is  not 
of  any  present  importance  to  repeat  them. 
The  legislature  has  heretofore  recognized 
the  necessity,  and  provided  by  statute  that 
undertakers  and  coroners  "may"  deliver 
unclaimed  bodies  to  physicians  or  medi- 
cal colleges,  for  dissection,  under  certain 
very  proper  regulations.  The  same  law 
is  in  force  in  Illinois,  but  the  provision 
"may"  subject  the  colleges  there,  as  well 
as  here,  to  occasional  interruptions  in  a 
source  of  supply  that  should  be  constant. 
It  would  seem  that  the  bodies  of  those 
who  during  life  had  been  a  source  of  ex- 
pense to  the  state,  should  after  death 
minister  to  the  comfort  and  welfare  of 
the  living  and  producing  portion.  This 
is  especially  applicable  to  those  who,  be- 
sides being  a  charge  upon  the  State,  have 
rendered  themselves  amenable  to  the 
punishments  that  society  inflicts  upon 
malefactors. 

We  hope  the  legislature  will  enact  a 
law  requiring  the  superintendents  and 
wardens  of  the  State  institutions  to  de- 
liver the  bodies  of  dead  inmates,  which 
are  not  claimed  by  relatives  of  the  de- 


ceased, to  the  several  medical  colleges  of 
the  State,  in  proportion  to  the  number  of 
students  of  medicine  attending. 

This  amendment  to  the  present  law, 
leaving  the  discretionary  privilege  with 
the  coroners  and  undertakers,  as  it  is  at 
present  would  add  to  the  efficiency  of  the 
medical  service  of  the  State,  and  be  an 
effectual  guaranty  that  the  rights  of 
sepulture  would  be  strictly  respected. 

The  division  between  the  different 
schools  need  make  no  trouble,  the  duty 
could  be  satisfactorily  performed  by  the 
Secretary  of  the  State  Board  of  Health. 

Proper  restrictions  could  be  made,  in 
reference  to  the  disposal  of  the  remains 
after  they  have  served  the  purpose  of  in- 
struction, they  should  be  carefully  in- 
terred or  cremated  (if  the  legislature  so 
decide),  and  it  should  be  the  duty  of  the 
Secretary  of  the  State  Board  of  Health  to 
see  that  it  is  properly  done.  The  expenses 
of  communication  and  transportation  to- 
gether with  a  fee  for  the  Secretary  of  the 
State  Board  of  Health,  should  be  pro- 
rated between  the  several  schools. 


WHITEWASHING. 


In  our  October  number  under  the  title 
A  New  Scheme,  we  called  attention  to  a 
"dodger"  issued  by  J.  B.  Findley,  of  Bloom- 
field,  Iowa,  in  reference  to  an  approach- 
ing visit  by  Dr.  J.  E.  Harper,  A.  M.,  M. 
D.,  etc.  In  the  article  we  presumed  that 
Dr.  Harper  would  deny  any  knowledge  of 
the  issuance  of  any  such  advertisements, 
but  called  attention  to  the  facility  with 
which  similar  measures  could  be  first  em- 
ployed and  then  repudiated.  We  clip  the 
following  from  the  Western  Medical  Re- 
porter :  J.  E.  Harper,  A.  M.,  M.  D.,  Edi- 
tor and  Manager. 

AMENDE  HONORABLE. 

The  following  from  the  pen  of  Profes- 
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sor  James  Kevins  Hyde  appeared  in  the 
Chicago  Medical  Journal  and  Examiner 
for  December : 

"  In  the  last  issue  of  this  Journal  we 
copied  an  item  from  the  Peoria  Medical 
Monthly,  in  which  reference  was  made  to 
a  handbill,  ostensibly  issued  by  a  person 
by  the  name  of  J.  B.  Findley,  announcing 
that  Professor  J.  E.  Harper,  of  the  Chi- 
cago College  of  Physicians  and  Surgeons, 
was  about  to  visit  Bloomfield,  Iowa,  and 
soliciting  the  attendance  there  of  patients 
affected  with  disorders  of  the  eye  and  ear. 

"We  take  special  pleasure  in  saying 
that  after  a  careful  investigation  of  all  the 
facts  in  the  case,  it  has  become  perfectly 
clear,  that  Professor  Harper  is  and  wras 
entirely  innocent  of  any  attempt  what- 
ever to  advertise  himself  in  this  manner ; 
that  he  had  no  collusion  or  sympathy  with 
Findley  in  the  printing  and  circulation 
of  this  handbill;  and  that  he  has  our 
sympathy  since  he  has  really  suffered 
from  the  well  meant  but  exceedingly  ill 
directed  intentions  of  a  friend. 

"  We  are  pleased  to  add  that  Professor 
Harper  has  the  full  esteem  and  confidence 
of  the  profession  in  this  city,  and  can  be 
trusted  to  engage  in  no  attempts  un- 
worthy of  his  high  reputation  as  a  physi- 
cian, observing  with  strict  regard  all  the 
proprieties  of  the  profession." 

We  now  feel  that  although  our  confi- 
dence in  human  nature  has  been  seriously 
shaken,  yet  we  have  passed  through  a  try- 
ing ordeal  and  emerged  with  safety  and 
ncreased  strength. 

We  sincerely  regret  that  a  peculiar  com- 
bination of  circumstances  caused  us  for 
a  time  to  think  that  we  would  not  get  jus- 
tice at  the  hands  of  Dr.  Hyde ;  and  we 
therefore  value  more  highly  the  complete 
vindication  he  has  given  us. 

We  earnestly  hope  that  nothing  will 
ever  again  occur  to  weaken  our  very  high 
regard  for  Professor  Hyde  as  a  gentleman 
and  a  scholar. 

We  are  glad  Professor  Hyde  is  satisfied, 
and  we  hope  that  Professor  Harper  will 
select  such  f  riends'hereaf  ter,  as  will  avoid 
the  necessity  of  his  "suffering"  from  their 
"well  meant  but  exceedingly  ill  directed 
intentions." 


LEGISLATION. 


Senate  File  No.  26. J  [By  Hutchison. 

A  BILL 

FOR  AN  ACT  TO  PUNISH  THE  WILLFULLY 
OR  CRIMINALLY  IGNORANT  PRACTI- 
TIONER OF  MEDICINE  OR  SURGERY. 

Be  it  enacted  by  the  General  Assembly 
of  the  State  of  Iowa : 

Section  1.  That  hereafter,  in  cases  of 
suit  for  mal-practice  against  any  person 
practicing  medicine  or  surgery  in  Iowa, 
if  such  person  has  a  diploma  regularly 
given  to  him  (or  her)  by  any  school  of 
medicine  in  the  United  States  or  some 
foreign  country,  duly  authorized  by  law 
to  grant  such  diploma,  said  diploma  shall 
be  considered  as  evidence  of  an  effort  to 
have  acquired  suitable  preparatory  know- 
ledge, and  suit  shall  be  a  civil  suit  for 
damages  only. 

Sec.  2.  If,  however,  the  person  has  not 
the  evidence  as  specified  in  section  one  of 
this  act,  the  suit  may  be  criminal  as  well 
as  civil,  and  if  found  guilty  shall  be  fined 
or  imprisoned,  or  both,  at  the  discretion 
of  the-court,  provided  that  the  fine  shall 
not  be  less  than  one  hundred  dollars  nor 
the  imprisonment  less  than  three  months, 
and  in  case  of  fine  to  stand  committed 
until  the  fine  is  paid. 

Sec.  3.  ]STo  person  practicing  medicine 
or  surgery  in  Iowa  without  the  evidence 
as  specified  in  section  one  of  this  act,  shall 
be  entitled  to  recover  in  a  civil  action  for 
services  rendered. 

The  above  bill,  introduced  by  Senator 
Hutchison,  is  a  well  intended  step  in  the 
right  direction,  and  we  believe  it  will  do 
much  good,  yet  it  seems  to  us  that  the 
general  experience,  gained  in  dealing 
with  the  temperance  question,  would 
teach  better  than  to  begin  at  the  "big 
end  of  the  horn."  Better  suppress  the 
cause  than  to  attempt  to  punish  the  re- 
sult. This  well  intended  step  contains 
that  which  may  prove  a  serious  evil; 
it  places  in  the  hands  of  the  ignorant 
a  weapon  for  offensive  and  defensive 
blackmail,  and  as  they,  the  ignorant, 
are  in  the  main  those  whom  this  law 
is    intended    to  protect,  well   intended 
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and  well  directed  efforts,  from  those  com- 
petent but  interrupted  by  circumstances 
beyond  their  control,  may  lead  to  results 
that  will  cause  the  physician  much  worry, 
expense,  and  annoyance.  This  will  bind 
the  profession  together  for  the  common 
cause,  and  will  defeat  the  ends  of  justice- 
We  favor  the  above  bill  and  hope  it  will 
be  adopted.  We  believe  that  in  extreme 
cases,  under  section  2,  it  will  not  be  a 
dead  letter. 

CORRESPONDENCE. 

Editors  Beporter:  Permit  me  to 
call  your  attention  to  Senate  File  26  in- 
troduced on  the  twenty-third,  by  Senator 
Hutchison.  It  is  very  brief,  could  you 
publish  in  next  (or  January)  number  ? 

Cases  have  occurred  in  the  District 
Courts  of  the  State,  where  attempts  have 
been  made  to  punish  the  wilful  and  crim- 
inally ignorant  charlatan. 

The  judges  who  have  had  the  cases  in 
their  court,  have  told  me  that  the  men 
deserved  and  ought  to  have  received  pun- 
ishment, but  there  was  no  law  under 
which  they  could  be.  Cases  are  now  in 
our  courts,  where  notorious  and  unquali- 
fied charlatans  are  suing  for  exorbitant 
bills  for  alleged  professional  services.  I 
have  been  told  by  able  judges,  now  on  the 
bench,  that  the  proposed  law  is  good,  ef- 
ficient, and  ought  to  be  passed  and  would 

cover  cases  mentioned. 

Medicus. 


EEV1EWS. 


FOURTH  BIENNIAL  REPORT  OF  THE  TRUS- 
TEES, SUPERINTENDENT,  AND  TREASURER 
OF  THE  IOWA  INSTITUTION  FOR  FEEBLE 
MINDED  CHILDREN,  AT  GLENWOOD. 

This  contains  a  clear  and  complete  re- 
port of  the  one  branch  of  the  charities 
distributed  by  our  great  State,  to  its  un- 
fortunates. Directed  to  the  Governor  and 
Legislature,  the  Trustees  of  the  Institu- 
tion say : 

"  Since  our  last  report,  the  Institution 
has  largely  increased,  both  in  numbers 
and  importance. 

"On  the  twenty-fourth  day  of  May, 
1882,  Dr.  0.  W.  Archibald  severed  his  con- 


nection with  this  Institution,  and  his  suc- 
cessor, the  present  incumbent,  Dr.  F.  M. 
Powell,  took  possession  as  Superinten- 
dent. 

"Dr.  Powell  has  been  ably  seconded  in 
his  efforts  by  our  Assistant  Physician, 
Dr.  A.  C.  Kogers. 

"Our  teachers  have  all  been  faithful, 
painstaking,  and  patient.  The  steady  im- 
provement of  all  classes  committed  to 
their  charge  is  the  strongest  testimonial 
to  their  efficiency  and  competency. 

"  Dr.  Powell  has  secured  the  more  effi- 
cient working  of  the  help  at  the  Institu- 
tion by  providing  an  officer  known  as 
'Supervisor'  in  both  the  male  and  female 
departments.  These  Supervisors  are  di- 
rectly responsible  for  the  faithful  dis- 
charge of  duty  by  every  person  under  him 
or  her.  The  increasing  numbers  require 
this  division  of  responsibility  in  the  daily 
administration. 

"  The  general  health  of  the  children  has 
been  remarkably  good.  Since  the  twenty- 
fourth  day  of  May,  1882,  and  prior  to  June 
30, 1883,  there  have  been  sixty-five  chil- 
dren admitted,  but  there  were,  during  the 
same  period,  twenty-two  dismissed,  eleven 
deaths,  and  one  deserter,  leaving  the  num- 
ber in  the  Institution  on  the  last  named 
date  at  two  hundred  and  thirty-nine. 

"  There  are  applications  for  very  many 
more,  none  of  whom  can  be  admitted  un- 
til our  new  cottages  are  completed,  and 
even  then  only  a  limited  number. 

"  We  ask  that  the  Legislature  give  us 
an  amount  which,  while  less  than  the 
amount  required  by  similar  institutions, 
will  be  sufficient  to  build  a  good,  substan- 
tial structure,  with  corridors.  For  thi& 
purpose  we  ask  $75,000.  With  this  amount 
we  believe  we  can  complete  a  substantial 
building. 

"  The  additional  appropriation  we  askr 
is  $27,500:  For  school  apparatus;  for 
baths,  water  closets  in  new  cottages,  and 
changing  same  in  old  building;  for  re- 
pairs on  roofs,  floors,  doors,  and  windows ; 
to  complete  inside  of  laundry,  purchase 
three  power  washers,  wringers,  mangle, 
and  construct  dry-room,  etc.;  for  new 
boilers  with  fittings  complete  to  furnish 
the  radiation  required  for  cottages ;  for  a 
permanent  water  tower  of  sufficient  ca- 
pacity for  the  whole  Institution,  and  for 
complete  fire  protection,  and  for  hospital. 
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"  These  constitute  the  present  wants  of 
our  Institution,  and  they  are  all  of  abso- 
lute necessity  for  the  increased  demands 
made  upon  us." 

The  Superintendent  says :  "  When  I  as- 
sumed control  of  the  Institution,  I  found 
two  hundred  and  eight  inmates ;  one  hun- 
dred and  thirty-two  males,  and  seventy- 
six  females ;  one  of  the  latter  being  sup- 
ported as  a  private  pupil,  all  of  the  re- 
mainder by  the  State. 

"They  were  distributed  as  follows:  In 
school,  one  hundred  and  forty;  at  work 
{farm,  etc.),  twenty-three;  in  asylum  de- 
partment, thirty-eight;  temporarily  ab- 
sent, seven. 

"  There  were  also  thirty-eight  employes 
as  follows :  Officers,  four ;  teachers,  four ; 
attendants,  eight;  night-watches,  two; 
sundry  help,  twenty. 

"  There  was  no  serious  sicknes  of  any 
kind  except  in  the  case  of  one  little  girl, 
who  died  soon  after  my  administration 
began." 

He  then  gives  a  detailed  report  of  the 
condition  of  the  finances.  A  list  of  the 
counties  from  which  the  children  came; 
Mills,  Pottawattamie,  Dubuque,  Dela- 
ware, and  Linn  having  the  largest  num- 
bur,  varying  from  ten  to  fourteen.  The 
report  from  the  school  department,  of  the 
standing  of  the  pupils,  show  a  very  cred- 
itable progress;  their  instruction  embra- 
ces ordinary  school  work  with  industries. 
He  desires  more  hospital  accomodations 
because  a  large  per  cent  of  the  children 
have  such  low  vitality  that  they  require 
much  care  and  treatment. 

The  capacity  of  the  institution  seems 
to  be  far  below  the  demands.  The  seve- 
ral appropriations  desired  are  needed  to 
increase  the  present  capacity. 

We  regret  that  we  have  not  space  for  a 
more  extended  notice.  This  institution 
is  one  which  should  be  of  great  interest 
to  the  people  at  large,  and  especially  to 
the  physicians. 


SECOND  BIENNIAL  REPORT  OF  THE  STATE 
BOARD  OF  HEALTH  OF  THE  STATE  OF  IOWA 
FOR  THE  FISCAL   PERIOD   ENDING  JUNE  30, 

1883. 

This  report  submitted  to  the  Governor, 
Hon.  Buren  R.  Sherman,  contains  also 
the  vital  statistics  for  the  year  ending 
October  1, 1881.    These  statistics  are  in- 


complete, and  we  should  add,  in  justice 
to  the  board,  they  cannot  be  otherwise. 
These  reports  are  very  important  and 
proper  action  should  be  made  to  secure 
more  perfect  results. 

Considering  that  the  State  Board  of 
Health  is  but  three  years  old,  this  report 
is  very  full  and  interesting,  and  it  indi- 
cates that  the  Board  have  faithfully  per- 
formed their  duties. 

To  understand  the  object  and  field  of 
their  work  we  cannot  do  better  than  to 
produce  their  own  ideas.  They  say  their 
particular  work  has  been  to  get  a  better 
sanitary  condition  and  to  teach  the  peo- 
ple how  to  prevent  sickness  and  death. 

The  work  of  the  Board  has  demonstra- 
ted that  many  of  the  causes  that  lead  to 
sickness  and  death  may  be  prevented. 
They  also 'state  that  the  people  are  always 
ready  to  believe  when  the  proper  proof 
is  presented. 

In  their  work  they  have  attempted  to 
trace  out  and  explain  the  pathological  re- 
sults and  none  of  their  steps  have  been 
retrogade.    The  reports  contain  numer- 
ous articles  wherein  the  local  boards  of 
health  have  discovered  the  cause  of  local 
affliction  to  have  been  the  result  of  bad 
sanitary  surroundings.    The  result  of  re- 
strictions in  contagious  diseases  is  pre- 
sented in  this  report  and  is  highly  satis- 
factory.   The  report  indicates  that  they 
had  some  trouble  in  regard  to  the  main- 
tenance and  expense  of  the  local  boards 
and  shows  that  for  the  year  1881,  out  of 
three  hundred  and  forty-three  officers  dis- 
tributed in  fifty-nine  cities  and  towns, 
one  huudred  and  fifty  have  made  reports. 
Although  an  increase  over  the  previous 
year  it  is  too  small  a  ratio  to  be  satisfac- 
tory.   After  setting  forth  in  full  their 
past  experience  the  Board  deduct  and 
make  the  following  "Legislative  Recom- 
mendations," urging  the  "imperative  ne- 
cessity" of  an  amendment  to  chapter  151, 
Laws  of  the  Eighteenth  General  Assem- 
bly : 

"Another  biennial  period  of  practical 
experience  adds  still  more  strongly  to  the 
recommendations  made  in  the  First  Bien- 
nial Report  of  the  State  Board,  and  to 
the  imperative  necessity  for  changes  and 
amendments  to  chapter  151,  Laws  of  the 
Eighteenth  General  Assembly. 
"The  returns  made  to  this  office,  from 
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clerks  of  the  District  Courts,  and  the  tes- 
timony of  clerks,  show  that  physicians 
and  those  who  solemnize  marriages,  ne- 
glect to  make  the  proper  returns  to  the 
clerk  of  the  courts.  Under  the  provision 
of  section  five  of  said  chapter,  the  clerk 
is  unthorized  to  make  complaint  for  such 
neglect,  but  he  must  do  so  at  his  own 
cost.  As  the  fines  collected  go  into  the 
county  treasury,  the  county  becomes  the 
beneficiary  of  the  recovery.  The  law 
should  be  so  amended  as  to  require  the 
county  or  district  attorney  to  prosecute 
all  such  cases  to  a  final  hearing  in  the 
name  of  the  State,  on  complaint  of  the 
clerk,  and  the  penalty  should  be  a  fine  in- 
stead of  a  recovery  in  a  civil  action. 

"Under  the  provisions  of  the  same  sec- 
tion physicians  and  mid  wives  are  requir- 
ed to  register  their  names  with  the  clerk 
of  the  courts,  but  no  penalty  is  provided 
for  a  neglect  so  to  do.  To  secure  a  better 
compliance  with  the  object  and  intent  of 
the  law,  a  penalty  should  be  provided 
which  will  tend  to  this  end. 

"It  is  evident  from  reports  received 
from  other  States  adjoining  Iowa,  and 
from  various  sections  in  Iowa,  that  glan- 
ders is  rapidly  increasing.  Wisdom  and 
safety  would  dictate  the  absolute  neces- 
sity for  such  legislation  as  will  protect 
not  only  the  animals,  but  the  people,  from 
this  most  horrible  disease.  The  present 
statutes  are  wholly  inadequate  to  afford 
protection  or  relief.  While  it  is  true, 
local  boards  of  health  have  the  power  to 
take  such  measures  as  they  deem  best  for 
the  protection  of  the  people,  it  is  much 
better,  where  property  value  is  concerned, 
to  provide  by  special. law,  how,  and  in 
what  manner,  animals  affected  by  this 
disease  shall  be  disposed  of,  and  how  paid 
for. 

"In  view  also  of  the  increasing  preva- 
lence of  contagious  diseases  of  cattle 
throughout  the  country,  it  is  recommend- 
ed that  a  competent  veterinary  surgeon 
be  added  to  the  State  Board  of  Health, 
and  that  the  State  Board  of  Health  be 
empowered  to  take  such  action,  upon  the 
appearance  of  contagious  diseases  among 
domestic  animals,  as  they  may  deem 
necessary. 

"In  other  States  instances  are  on  record 
where  attempts  were  made  to  secrete  the 
crime  of  abortion  by  false  certificates  as 


to  the  cause  of  death.  Section  6,  of  chap- 
ter 151,  Laws  of  1880,  should  be  amended, 
by  providing  a  severe  penalty  against 
any  person  who  shall  knowingly  make 
any  false  certificate,  statement,  return  or 
receipt  relative  to  any  birth,  marriage, 
death,  or  still-birth,  required  under  the 
provisions  of  this  chapter,  or  required  by 
the  State  Board  of  Health  in  the  trans- 
portation of  corpses. 

"As  the  statute  now  is,  the  State  Board 
of  Health  has  only  advisory  powers. 
Emergencies  may  arise  where  immediate 
and  extraordinary  measures  will  be  re- 
quired. The  Board  should  be  vested 
with  executive  power  to  act,  and  enforce 
such  rules  and  regulations  as  they  may 
deem  necessary.  Such  power  is  deemed 
imperative'  in  many  instances  where 
local  influences  defeat  entirely  the  object 
and  intent  of  the  law." 

We  have  received  a  reprint  from  the 
Alienist  and  Neurologist,  January,  1884, 
of  "Borderland  Psychiatric  Records — Pro- 
dromal Symptoms  of  Psychical  Impair- 
ment," and  "The  Opium  Psycho-Neurosis 
— Chronic  Meconism  or  Papaverism." 
By  C.  H.  Hughes,  M.  D.,  St.  Louis,  Mo. 


The  Sanitarian,  one  of  the  most  valu- 
able of  journals,  comes  to  us  a  monthly. 
We  will  miss  its  weekly  companionship. 


From  an  original  article,  "A  Plea  for 
Greater  Simplicity  in  Practical  Medi- 
cine," by  Jas.  P.    Hibberd,   M.  D., 

{Louisville  Medical  News) 

"That  every  physician  should  have  an 
abiding  faith  in  the  power  and  the  value 
and  the  necessity  of  medicine. 

"That  all  medicine  that  has  force 
enough  to  do  good  if  rightly  given,  may 
do  evil  if  wrongly  given. 

"That  medicine  should  not  be  prescribed 
unless  a  clear  necessity  is  recognized  for 
its  employment. 

"That  this  necessity  may  arise  from  the 
patient's  physical  condition,  from  the 
patient's  mental  condition,  Or  from  the 
mental  condition  of  others. 

"That  in  all  cases  the  least  disturbing 
remedies  that  will  meet  the  indications 
should  be  prescribed. 

"That  in  all  illnesses  nature  is  the 
grand  factor  in  restoring  health ;  the  role 
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of  art  is  that  of  an  auxiliary  and  assis- 
tant. 

"That  much  thought  and  talk  about 
disorders  may  be  a  cause  of  ill-health  in 
the  parties  so  thinking  and  talking,  and 
is  at  least  a  mark  of  ill-breeding,  and  a 
lack  of  good  manners. 

"That  details  of  personal  distempers 
should  only  be  made  to  the  physician  for 
his  guidance,  or  to  attendants  as  an  aid 
to  nursing. 

"That  routine  in  practice  is  never  scien- 
tific, and  is  liable  to  be  mischevious. 

"That  fashions  in  therapeutics  should 
be  followed  only  when  the  new  mode  has 
the  sanction  of  one's  scientific  knowledge, 
or  is  sustained  by  unimpeachable  testi- 
mony. 

"That  the  guiding  motto  of  every  medi- 
cal practitioner  should  be,  'All  diseases 
should  be  trusted  to  nature  where  art  can 
not  declare  an  assured  benefit  by  inter- 
vening.' "     ' 

EXTRACTS. 

DOCTOR'S  SIGNS. 


From  an  article  in  the  Canada  Medi- 
cal Journal.  The  Detroit  Lancet  finds 
among  other  ideas  the  following: 

"Objections  to  the  following  titles 
placed  upon  the  sign  or  door  plate, '  Dr. 

,  M.  D.,  Edinburgh  (Honors),  M.  B. 

C.  S.,  Eng.,  L.  A.  H.,  Dublin.  These  are 
reported  as  quite  common      *      *      * . 

"Good  taste  and  liberal  culture  will 
make  the  doctor's  sign  correspond  with 
the  attainment  of  its  object.  What  is  its 
object?  Simply  to  render  it  easier  for 
persons  searching  for  a  doctor,  or  this  par- 
ticular doctor,  to  find  him.  As  the  doctor 
is  a  professional  man,  or  at  least  should 
be,  he  will  seek  to  attain  this  end  by 
means  as  far  as  possible  removed  from 
the  methods  of  tradesmen." 

How  about  "professional"  cards  ?  [Ed.] 

The  Medical  and  Surgical  Reporter 
tells  of  a  chance  meeting  on  the  street  of 
two  old  classmates  on  one  of  whom  for- 
tune had  smiled  more  beamingly  than  on 
the  other.  "  See  here,"  said  the  latter  "  we 
were  students  together ;  you  didn't  work 
as  hard  as  I,did ;  how  is  that  you  have  such 
a  large  practice,  while  I  can't  get  any 


patients  at  all?"  The  former  gave  the 
following  significant  reply :  "  Go  to  a  bar- 
ber and  have  your  hair  cut;  go  home  and 
take  a  bath,  and  put  on  some  clean  clothes ; 
keep  your  shoes  polished  and  your  face 
and  hands  clean;  tone  down  your  man- 
ners and  drive  a  stylish  horse  and  carri- 
age, and  you  will  get  practice."  Here  was 
the  polished  man  and  "the  rough  dia- 
mond ;"  the  one  made  money,  while  the 
other  commanded  the  greatest  respect 
and  admiration  from  those  whose  opinion 
was  worth  having.  Which  is  most  to  be 
coveted?  There  is  surely  nothing  in- 
compatible in  the  two  that  they  may  not 
be  combined  in  the  one  individual. 


Nervous  Prostration.— Prof.  Bar- 
tholow  thus  correctly  defines  it  in  reply 
to  the  question,  What  is  meant  by  ner- 
vous prostration?  I  respond,  a  disease, 
usually  functional,  situated  in  one  or  more 
organs,  during  the  course  of  which  reflex 
disturbances  of  the  brain  occur,  and  nu- 
merous subjective  sensations  in  all  parts 
of  the  body  are  realized  by  the  conscious- 
ness. I  deny  that  neurasthenia  is  a  prim- 
ary nervous  affection,  or  that  it  is  a  sub- 
stantive disease.  I  hold  that  it  is  symp- 
tomatic and  secondary.  This  conception 
fixed  in  the  mind,  the  treatment  of  neu- 
rasthenia is  successful  or  unsuccessful, 
according  to  the  measure  of  our  skill  in 
localizing  the  initial  disturbance,  and  in 
addressing  our  remedies  to  that  as  well 
as  to  the  general  state. 


Dr.  E.E.  Beeman  &  Son's  are  manufac- 
turing "Pure  Pancreatized  Pepsin."  One 
of  our  readers  sends  us  the  following  tes- 
timonial :  "I  have  used  it  in  a  number  of 
lingering  cases  of  typhoid  fever  and  I 
found  it  was  very  efficacious,  almost 
stopping  the  diarrhoea.  In  the  gastric 
and  intestinal  complaints  of  children  I 
have  found  it  unequaled."  Those  corres- 
ponding, can  get  the  address  of  the  con- 
tributor. 


Insurance  statistics,  compiled  from 
official  sources,  show  that  the  Burlington 
Insurance  Company  possesses  the  largest 
amount  of  assets  to  liabilities  and  does 
the  largest  business  of  any  lire  insurance 
company  in  Iowa. 
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OBIGINAX,  ABTIOLE. 

DIPHTHERIA. 


BY  E.  H.  KING,  31,  D.,  WEST  LIBERTY,  IOWA. 


Read  before  the  Eastern  Iowa  District 
Medical  Society,  at  Muscatine,  December 

4, 1883. 

It  is  not  my  purpose  to  attempt  an  ex- 
haustive paper  upon  this  subject,  but 
simply  to  present  some  observations  on 
the  pathology  and  treatment  of  this  dread 
disease,  as  they  have  occurred  to  me 
during  the  last  decade  of  professional  life* 
I  wish  to  disclaim  at  the  outset,  any  claim 
to  infallibility  in  treatment.  I  know  of 
no  specific  for  diphtheria.  I  have  fre- 
quently heard  of,  in  fact  nearly  every 
community  has  some  practitioner  who 
succeeds  in  having  freely  circulated  the 
report,  that  he,  has  never  lost  a  case.  My 
experience  leads  me  to  answer  such,  either 
they  have  had  but  very  few  cases  of 
malignant  diphtheria  to  treat,  or  else 
they — lie.  We  are  well  aware  that  in- 
flammatory affections  of  the  throat  and 
fauces  are  of  frequent  occurrence,  at  all 
seasons  of  the  year,  and  in  every  locality. 
Many  of  these  cases  occasion  much  dis- 
tress, and  if  diphtheria  has  been  preva- 
lent, wrill  cause  great  alarm.  How  often 
have  we  been  called  to  a  supposed  case  of 
diphtheria,  only  to  find  an  inflammation  of 
the  fauces  from  cold  or  exposure,  and  the 
"  coating"  which  had  been  discovered  by 
the  mother  in  inspecting  her  childs  throat, 
but  an  inflammatory,  plastic  exudate,  or, 
the  follicular  secretion  so  often  seen  in 
tonsillitis.  It  is  upon  these  cases,  that 
the  never  failing  doctor  builds  his  repu- 
tation, and  he  proves  conclusively  to  the 


parents,  the  correctness  of  his  diagnosis, 
for  there  is  the  coating,  which  they  all 
can  see,  and  what  is  more  to  his  purpose, 
the  patient  always  recovers. 

We  may  treat  disease  empirically  or 
rationally.  If  I  treat  empirically,  I  give 
this  or  that  remedy  because  I,  or  some- 
one else,  have  found  it  to  be  of  value  in 
the  case  in  hand.  Pathology  does  not 
necessarily  enter  into  the  consideration 
in  treatment.  I  give  a  cathartic  in  diar- 
rhoea, because  some  one  has  found  that 
cathartics  frequently  cure  that  disease. 

Pathology  must  ever  occupy  the  prom- 
inent place  in  rational  medicine.  The 
cause  must  be  learned,  or  the  condition 
understood,  and  remedies  applied  as  thus 
indicated.  I  give  a  cathartic  in  diarrhoea, 
to  remove  irritating  injesta  if  any  there 
be,  to  deplete  and  relieve  the  congestion 
of  the  intestinal  mucus  membrane  if 
such  a  condition  exists,  and  my  diarrhoea 
subsides. 

The  treatment  of  diphtheria  has  been 
largely  empirical  or  to  say  the  least,  but 
vaguely  rational.  When  Klebs1  an- 
nounced the  value  of  benzoate  of  soda  in 
the  disease,  the  profession  at  once  gave  it 
trial.  When  Rokitausky 2  claimed  great 
virtue  for  chloral  hydrate,  everybody 
swabbed  the  throat  with  that  drug. 
When  Guttman 3  claimed  an  almost  spe- 
cific effect  from  pilocarpine,  every  diph- 
theritic was  sweated  and  salivated 
forthwith.  Iodoform,  calomel,  sulphur, 
carbolic,  and  sulphurous  acids,  and 
numerous  other  remedies  were  brought 
forward  as  specifics,  were  eagerly  adopted, 
and  each  brought  disappointment  in  its 
turn. 

I  have  somewhere  read  "  That  the  cura- 


1  Am.  Jour.  Med.  Sci.,  April,  1879,  page  548. 

2  Am.  Jour.  Med.  Sci.,  April,  1879,  page  649. 


3  Am.  Jour.  Med.  Sci.,  April,  1881,  page  558. 
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bility  of  a  disease,  exists  in  the  inverse 
ratio  of  the  number  of  remedies  used." 
What  wonder  is  it,  that  the  remedies  for 
diphtheria  are  legion,  and  that  all  fre- 
quently fail. 

The  disease  will  present  various  degrees 
of  severity,  and  be  it  sporadic,  endemic 
or  epidemic,  there  will  be  found  side  by 
side,  the  mild,  the  severe,  and  the  malig- 
nant. The  mild  cases  probably  will, 
the  severe  may,  the  malignant  seldom 
recover. 

It  is  evident,  therefore,  to  treat  diph- 
theria rationally,  we  must  understand 
the  pathology  of  the  disease,  and  this  has 
by  no  means,  been  conclusively  and  uni- 
versally established  with,  and  accepted 
by  all,  pathologists.  Many  tell  us  that  it 
is  a  constitutional  or  general  disease,  of 
the  system,*  of  which  the  throat  affec- 
tion is  but  a  local  and  secondary  expres- 
sion. All  admit  it  may  be,  and. probably 
is,  the  result  of  a  specific  cause,  and 
scarcely  one  can  be  found,  who  will  deny 
that  it  is  infectious  or  contagious,  and 
and  while  there  is  a  general  understand- 
ing, that  unsanitary  conditions  favor  its 
development,  yet  it  ravages  the  homes 
of  the  rich  and  cleanly,  as  well  as  those 
of  the  poor  and  filthy. 

Of  late,  the  medical  profession,  ever  on 
the  watch  to  discover  some  tangible  rela- 
tion between  cause  and  effect,  has  been 
seriously  infected  with  the  germ  theory, 
and  numerous  investigators  are  busy, 
searching  for  bacillus  and  micrococcus, 
and  now  is  claimed  for  nearly  every  in- 
fectious or  contagious  disease,  each  its 
specific  infecting  germ,  and  from  that 
which  can  be  proven,  and  more,  which  is 
not  only  plausible  but  probable,  the  the- 
ory rests  upon  premises  which  cannot  be 
easily  overthrown.  It  is  no  new  theory 
that  diphtheria  is  due  to  a  specific  disease 
germ,6  nor  will  I  spend  the  time  to  tell 
who  first  promulgated  it.  I  believe  it  to 
be  true,  and  in  order  to  frame  a  rational 
plan  of  treatment,  I  make  it  the  basis  of 
the  pathology  of  the  disease  which  I  out- 
line as  follows: 

A  disease  caused  by  a  specific  micro- 
coccus, which  may  find  entrance  into  the 
system  at  any  point  where  an  abrasion 


exists.  Its  almost  universal  point  of 
introduction  is  in  the  throat  or  fauces. 
The  micrococci  develops  into  activity, 
the  part  becomes  more  or  less  inflamed, 
the  submucus  tissues  becomes  infiltrated 
and  plastic  lymph  is  exuded.  This  con- 
stitutes the  local  lesion."  Soon  the  adja- 
cent glands  become  enlarged,  the  system 
already  affected  by  the  sympathetic  fever 
begins  to  show  decided  prostration  caused 
by  the  absorption  of  the  poison,  produc- 
ing a  diphtheritic  septicaemia  which  has 
a  tendency  to  speedily  destroy  the  vital 
force.  The  infecting  micrococci  are  in- 
variably present  in  the  disease,  and  are 
to  be  found  not  only  at  the  point  of  orig- 
inal infection,  but  throughout  the  entire 
system,  and  the  malignancy  is  in  propor- 
tion to  the  activity  of  the  infecting 
germs.7 

It  will  require  but  little  reflection  to 
show  us  why  the  throat  is  the  usual  place 
of  incubation,  when  we  remember  that 
the  effects  of  cold  or  exposure,  in  a  high 
majority  of  cases  are  manifested  in  a  sore 
throat.  It  is  the  most  vulnerable  part 
of  the  body,  and  is  peculiarly  sensitive 
and  susceptible  to  external  influences, 
especially  with  children.  The  diphtheri- 
tic germ,  under  favorable  conditions,  find 
it  a  congenial  soil  and  breeding  place, 
and  there  develop  into  greater  or  less 
activity.  There  is  an  inherent  tendency 
in  the  system  to  resist  external  influences 
and  maintain  the  normal  condition  we 
call  health,  and  when  an  impression  is 
once  made,  all  the  vital  forces  seem  roused 
to  repel  the  invasion,  and  repair  the  dam- 
age. In  many  cases,  even  in  diphtheria, 
this  vital  resistance  is  sufficient  to  dis- 
lodge the  invader,  and  in  time  recovery 
takes  place.  In  others,  this  resistance  is 
weaker,  and  artificial  aid  is  needed  to 
secure  recovery,  while  in  others,  the  vital 
resistance  is  so  weak,  and  conditions  so 
favorable,  that  a  remarkable  activity  is 
developed,  and  both  nature  and  art  are 
often  unable  to  avert  a  fatal  result. 

The  exudation  of  plastic  lymph  is  not 
confined  to  diphtheritic  inflammation 
alone.  It  is  natures  method  of  protect- 
ing a  denuded  part.  In  this  disease  it 
becomes  food  for  the  micrococci,  becomes 


4  Squire  Reynold's  Sys.  Med.,  Vol.  1,  page  57. 
SOertel  Zammerson's  Encyc.,  also,  Am.  J.  Med.  Sci., 
July,  1871,  page  259. 


6  Keating  Med.  News,  Dec.  23,  1882. 

7  Keating  Op.  Cit.,  also,  Wood  &  Forrnad  Am.  Jour. 
Med.  Sci.  Jan.  1882,  page  250. 


THE  IOWA  STATE  MEDICAL  REPORTER. 


115 


changed  in  appearance,  and  is  a  breeding 
place  for  the  diseased  germs. 

With  this  view  of  the  pathology  of  the 
disease,  how  shall  we  treat  it?  Mainly 
with  germicides.    Antiseptically. 

If  we  look  over  the  list  of  remedies 
which  have  gained  favor  in  the  treatment 
of  diphtheria,  we  will  find  that  nearly  all 
of  the  most  efficient,  belong  to  the  anti- 
septic and  germicide  class.  Alcohol,  the 
tincture  of  the  chloride  of  iron,  nitrate  of 
silver,  permanganate  and  chlorate  of  pot- 
ash, chloral  hydrate,  calomel,  benzoate 
and  carbolate  of  soda,  sulphur,  iodoform, 
sulphurous  and  carbolic  acids,  kreosote, 
oil  of  turpentine,  mercuric  chloride,  etc. 
These  are  all  good  remedies,  and  are 
capable  to  a  greater  or  lesser  degree  of 
destroying  the  infecting  germs  when 
locally  and  properly  applied,  but  when 
the  system  has  become  infected,  and 
blood,  liver,  spleen,  kidneys,  and  even  the 
marrow  of  the  bones,  as  Formad  and 
Wood9  have  shown,  are  teeming  with 
micrococci,  and  this  often  occurs  before 
we  have  begun  treatment,  then  but  few 
of  the  remedies  can  be  given  internally 
with  the  effect  of  rendering  the  system 
aseptic,  and  of  causing  a  dislodgement 
and  destruction  of  the  infecting  germs.  I 
believe  that  too  many  have  failed  by 
relying  too  much  on  local  treatment,  the 
system  having  already  been  too  seriously 
infected.  On  the  other  hand,  failures 
may  have  occurred,  because  the  treatment 
has  been  wholly  general,  and  the  remedies 
used,  either  inefficient  to  render  the  sys- 
tem aseptic,  or  a  continued  absorption 
from  the  original  and  local  point  of  in- 
troduction, rendered  the  general  treat- 
ment of  no  effect. 

The  treatment  then  should  be  local,  to 
destroy  existing  infecting  germs,  and 
prevent  their  further  absorption  into  the 
system. 

It  should  also  be  general  to  render  the 
system  aseptic,  to  so  sterilize  the  blood, 
that  the  micrococci  will  not  find  it  a 
proper  breeding  place.  To  support  and 
sustain  the  vital  powers  that  the  materies 
morbi  may  be  eliminated,  and  a  normal 
condition  be  regained. 

The  disease,  therefore,  depending  upon 
the   presence   of   micrococci,  and   these 


being  diffused  throughout  the  system,  can 
any  remedy  be  given  that  will  destroy 
them,  or  check  or  retard  their  develop- 
ment, or  materially  aid  the  natural  pow- 
ers of  the  system  in  freeing  itself  from 
them,  and  not  prove  injurious?  In  short, 
can  we  give  anything  that  will  kill  the 
micrococci  and  not  kill  the  patient  %  Most 
of  the  germicides  which  will  destroy  the 
germs  locally,  cannot  with  safety  be  given 
internally  in  sufficient  quantities  to  ren- 
der the  system  aseptic.  Yet  I  believe 
that  there  are  remedies  which  will  meet 
this  requirement,  Sternberg,10  in  his  ex- 
periments to  ascertain  the  relative  ger- 
micide value  of  certain  agents,  found  that 
mercuric  chloride  was  the  best  and  most 
potent  germicide  that  we  possessed. 
1  part  in  20,000  being  sufficient  to  prevent 
the  development  of  micrococci  of  pus, 
though  a  higher  percentage  was  required 
to  destroy  the  germs  after  being  once  de- 
veloped. Can  enough  mercuric  chloride 
be  given  with  safety  to  a  diphtheritic,  to 
render  the  blood  aseptic,  or  even  suffi- 
ciently so  that  germ  development  and 
activity  may  be  so  checked,  that  the  vital 
powers  of  the  system  may  be  enabled  to 
overcome  the  disease.  Let  us  take  a  child 
four  years  old,  weighing  50  lbs.  Taking 
%  for  blood  we  have  6  lbs.,  or  in  round 
numbers  100  oz.,  or  about  50,000  grs. 
This  amount  will  require  2.5  grs.  of  mer- 
curic chloride  to  render  it  aseptic  accord- 
ing to  Sternberg.  This  is  a  heroic,  if  not 
a  dangerous  dose  if  given  at  once,  which 
I  would  not  do.  Nor  do  I  believe  it  nec- 
essary to  give  the  remedy  to  this  extent. 
If  by  local  application  at  the  point  of 
introduction  in  the  throat,  or  elsewhere, 
we  destroy  existing  and  prevent  develop- 
ment of  new  germs,  I  believe  we  will 
only  have  to  partially  sterilize  the  system 
at  large,  to  enable  the  recuperative  powers 
to  arrest  further  development,  and  regain 
its  normal  status.  We  have  all  seen  the 
effect  of  a  septicaemia  from  some  deep 
seated  abscess,  or  purulent  collection. 
How  soon  after  the  abscess  has  been 
evacuated  and  drainage  established  has 
the  high  temperature  subsided,  the  tongue 
cleaned,  appetite  and  strength  returned. 
By  preventing  further  absorption,  recu- 
peration speedily  took  place.    In  diphthe- 


9  Am.  Jour.  Med.  Sci.,  Jan.,  1882,  page  249. 


10  Am.  Jour.  Med.  Sci.,  April,  1883,  page  321. 
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ria  we  can  assist  this  recuperation  by  the 
means  of  germicides.  By  giving  mercuric 
chloride,  we  can  render  the  blood  aseptic 
or  so  sterilize  it  that  germ  development 
will  be  checked,  and  nature  will  effect 
the  care.  This  is  a  very  plausible  theory, 
and  practical,  provided  the  remedy  does 
not  vitiate  the  blood  or  produce  injurious 
after  effects  upon  the  system.  Experi- 
ments, more  notably  those  of  Keyes,11  have 
shown  that  small  and  oft  repeated  doses 
of  this  drug,  increases  the  globular  rich- 
ness of  poor  (syphillitic)  blood,  hence  it 
may  act  as  a  fertilizer,  as  well  as  a  germ- 
icide, and  by  giving  it  in  small  and  oft 
repeated  doses,  we  can  bring  the  system 
to  that  point  of  saturation  that  micro- 
cocci will  not  find  it  congenial  soil,  will 
cease  to  thrive  and  exert  their  baleful 
influence.  We  are  not  without  the  testi- 
mony of  many  observers  of  the  efficacy 
of  mercuric  chloride  in  this  disease,  Dr. 
Keating  says,1-  "  We  know  of  late  the 
value  of  corrosive  sublimate  in  the  cure 
of  diphtheria,"  and  Dr.  McSherry13  adds, 
"I  have  used  the  agent  habitually  for 
many  years,  and  can  add  my  testimony 
to  the  facts  recently  adduced,"  and  again, 
at  a  clinical  lecture  in  the  Philadelphia 
hospital  Dr.  Keating,14  gives  this  agent  a 
prominent  place  among  his  remedies. 
Dr.  Pepper  has  had  favorable  experience 
with  it.  In  a  paper  upon  an  epidemic  of 
diphtheria,  recently  read  before  the  Vir- 
ginia Medical  Society,  Dr.  Rogers  says,15 
"Full  purgative  doses  of  mercury  at  the 
outset  seemed  to  modify  the  trouble. 
Bichloride  of  mercury  in  small  doses 
acted  well."  He  also  gives  among  his 
conclusions,  "  That  mercury  is. not  a  hurt- 
ful remedy,  but  really  seems  to  possess 
as  much  or  more  power  of  destroying  the 
disease  germs,  than  alcohol." 

Calomel  is  also  a  very  useful  remedy  in 
diphtheria,  Duer18  relies  largely  upon 
this  drug,  combined  with  soda,  and 
Reiter,17  of  Pittsburg,  though  as  eccentric 
in  his  pathology  as  heroic  in  treatment, 
claims  invaluable  results  from  very  large 
doses.  It  should  be  given  freely  until 
free  purgation  is  established,  and  if  placed 
dry  upon  the  patient's  tongue,  or  blown 


into  the  throat,  we  will  get  local  as  well 
as  general  benefit. 

Alcohol  is  another  prime  remedy  in 
diphtheria,  and  the  experiments  of  Dr. 
Keating,18  shows  it  has  a  specific  action  on 
the  micrococci.  "  Diminishing  the  inten- 
sity of  the  malignant  symptoms,  lessen- 
ing the  number  of  micrococci  in  the  blood 
and  retarding  their  development,"  and 
further  adds,  "Alcohol  has  been  found  to 
have  a  curative  effect." 

Chlorine,  and  its  various  compounds 
are  useful  remedies  in  this  disease,  and 
if  we  call  to  mind,  that  the  reputation  of 
these  are  already  established  and  have 
long  been  used,  such  as  the  chlorate  of 
potash,  the  tincture  of  the  chloride  of  iron, 
which  also  contains  free  hydrochloric 
acid,  chloride  of  sodium,  chloride  and  bi- 
chloride of  mercury,  etc.,  not  only  in 
dipththeria,  but  in  other  forms  of  septi- 
cemia and  allied  conditions,  we  may 
safely  conclude  that  their  reputation  is 
well  founded.  Keating 18  very  pertinently 
says,  "  We  find  by  experiments  on  ani- 
mals, that  if  a  certain  mumber  be 
poisoned  with  erysipelas  and  diphtheria, 
they  will  die,  while  if  others,  poisoned  in 
the  same  way,  at  the  same  time  receive 
injections  of  chlorine  water,  they  will 
live,  and  when  we  find  these  experiments 
made  day  after  day  with  the  same  result, 
the  logical  conclusion  to  which  we  arrive 
at  present  is,  that  to  some  extent,  how 
great  we  cannot  say,  chlorine  and  its  com- 
pounds are  antidotal  to  these  diseases." 
One  other  remedy  I  wish  to  call  attention 
to ;  viz,  pilocarpine.  Brought  into  notice 
by  Guttman,  who  lauded  it  as  being  al- 
most a  specific,  it  has  obtained  much 
notoriety,  and  although  time  has  not  sus- 
tained all  that  was  claimed  for  it,  yet  it 
has  much  legitimate  merit  as  a  remedy 
in  diphtheria.  I  am  not  aware  that  it 
has  any  germicide  power.  It  produces 
free  perspiration,  and  thus  helps  elimin- 
ate from  the  system.  A  free  flow  of 
saliva,  and  of  mucus  from  the  throat, 
helps  to  throw  off  the  false  membranes, 
relieves  the  oedema  and  submucus  infil- 
tration, and  tends  to  wash  away  the  in- 
fecting germs  and  prevent  absorption.    I 


11  Am    Jour.  Med.  Sci.,  Jan.,  1876,  page  17;  July, 
1881,  page  244;   .Ian..  1882,  page  17. 

12  Med.  News,  July  29,  1882. 

13  Med.  News,  September  »,  1882. 

14  Med.  News,  December  23,  1882. 


15  Med.  News,  September  22,  1883. 

16  Am.  Jour.  Med.  Sci.,  October,  1873,  page  578. 

17  Med.  News,  October  7,  1882. 

18  Med.  News,  December  23,  1882. 
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have  received  undoubted  benefit  from  its 
use,  especially  in  laryngeal  diphtheria 
and  membranous  croup.  Oertel,19  favors 
the  application  of  poultices  to  the  throat, 
to  invite  an  afflux  of  blood  to  the  part, 
and  cause  suppuration,  on  the  theory  that 
a  layer  of  pus  would  prevent  absorption 
of  the  micrococci.  With  pilocarpine,  we 
get  this  same  determination  to  the  part, 
and  instead  of  suppuration,  get  the  free 
secretion  of  mucus. 

In  the  local  application  of  remedies,  I 
wish  to  enter  a  protest  against  the  indis- 
criminate swabbing  of  the  throat.  Rem- 
edies  thus  applied  do  not  reach  every 
affected  part,  and  thus  fail  of  doing  what 
is  intended.  Then  too,  in  small  children, 
it  often  causes  much  distress,  and  their 
cries  and  struggles  to  escape  it,  frequently 
does  more  harm,  than  the  inefficient 
swabbing,  can  possibly  do  good.  The 
atomizer  is  a  far  more  efficient  means  of 
making  local  applications.  The  Codman 
&  Shurtleff  Steam  Atomizer  is  a  very 
convenient  apparatus,  and  with  it  almost 
constant  application  can  be  made,  reach- 
ing not  only  the  fauces,  but  nares  and 
larynx  as  well.  If  the  patient  is  intoler- 
ant of  its  use,  as  they  often  are  apt  to  be, 
give  sufficient  opiate,  or  chloral  hydrate 
with  potasium  bromide  to  make  them 
drowsy,  and  with  care,  inhalation  can  be 
kept  up  most  of  the  time.  Gargles  may 
be  used  if  the  patient  is  old  enough  and 
ean  use  them,  but  frequently  the  throat 
will  be  so  infiltrated  and  swollen  that 
there  is  no  control  over  the  palatine  and 
pharyngeal  muscles,  and  the  act  is  im- 
possible. 

Without  giving  the  clinical  details,  of 
cases  which  have  occurred  in  my  prac- 
tice, I  will  say  that  drawing  from  my 
experience  I  have  more  confidence  in  the 
mercuric  chloride  treatment  for  diphthe- 
ria, than  in  any  other  plan  with  which 
I  am  acquainted.  I  have  given  %  grains 
every  hour,  well  diluted  to  a  child  four 
years  old  for  eight  hours,  then  every  three 
hours  for  the  next  forty-eight,  using  at 
the  same  time  a  1-1000  solution  by  inha- 
lation with  the  atomizer.  I  have  never 
had  ptyalism  or  other  ill  effects  from  its 
use,  and  enough  of  the  drug  can  be  intro- 
duced into  the  system  to  render  it  asep- 
tic,   according    to   Sternberg,    without 


producing  deleterious  effects.  The  in- 
halation of  the  solution  causes  the  foetor 
from  the  throat  to  rapidly  disappear.  I 
have  recently  used  in  cases  of  scarletina 
anginosa,  with  foul  and  foetid  throats, 
with  like  happy  results. 

Finally,  let  me  beg  of  you,  that  while 
treating  the  disease,  you  do  not  forget 
the  patient,  lest  you  consign  both  micro- 
cocci and  child  to  the  same  grave.    Let 
your  treatment  be  supporting.  Radically 
so.  Using   peptonized   beef,  milk,  eggs, 
and  other  forms  of  concentrated  nourish- 
ment  as   the   time    and   occasion  may 
suggest,  and  as  the  pulse  increases  in 
frequency  and  diminishes  in  force,  in- 
crease the    alcohol   in   proportion,  as  a 
stimulant  aside  from  its  germicidal  vir- 
tues.   Whisky  is  generally  used,  but  the 
fusel  oil  it  often  contains,  renders  it  more 
likely  to  offend   an    irritable   stomach, 
when  brandy  would  be  a  better  remedy. 
Pure  alcohol,  diluted  with  glycerine,  will 
sometimes  be  retained,  when  both  whisky 
and  brandy  have  been  rejected.    A  few 
drops  of  lemon  juice  is  often  an  agreeable 
addition.    Isolate  the  patient   from  the 
rest  of  the  family,  and  see  that  there  is 
an  abundant  supply  of  fresh  air,  night 
and  day.   It  will  be  seen  that  I  have  given 
an  encouraging  view  of  this  disease.    Yet 
I  wish  to  repeat,  that  I  know  of  no  spe- 
cific for  it,  and  I  know  that  it  is  seldom 
that  any  two  cases  can  be  treated  exactly 
alike,  and  there  are  surrounding  circum- 
stances that  will  modify,  or  change  the 
best  laid  plan.    I  have  lost  cases  of  diph- 
theria in  the  past,  and  do  not  expect  to 
save  all  that  may  come  in  the  future, 
even  with  mercuric  chloride.    There  is  a 
bound  between  life  and  death,  which  once 
crossed,  can  never  be  repassed,  and  lives 
already  on  the  dark  side  of  this  line,  will 
fall  under  the  care  of  every  physician,  in 
which  their  utmost   and   best   directed 
efforts,  will  be  in  vain,  and  I  know  how 
utterly  discouraging  it  is  to  a  physician, 
to  try  to  treat  a  malignant  disease  in  a 
family  living  under  adverse  and  unsani- 
tary conditions,  often  coupled  with  a  lack 
of  ability  and  sense  to  properly  execute 
the  doctor's  orders.    We  can  direct  treat- 
ment;   we  can  supply  medicines;    even 
food  and  clothing,  but  we  cannot  give  to 
nurses  brains. 


19  Zammerson's  Ency. 
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SOCIETY  BEPOBTS. 

SCOTT  COUNTY  MEDICAL  SO- 
CIETY. 


Stated  Meeting,  Feb.  7, 1884. 

President  Dr.  McCowen  in  the  chair. 

Minutes  of  previous  meeting  read  and 
approved. 

Dr.  Henry  U.  Braiinlich,  a  graduate  of 
New  York  University  Medical  Depart- 
ment, 1883,  admitted  to  membership. 

Dr.  Cochran  gave  notice  of  his  inten- 
tion to  propose  an  additional  by-law,  re- 
quiring an  inaugural  thesis  of  new  mem- 
bers. 

Dr.  Tomson,  the  essayist  of  the  even- 
ing, not  being  present,  the  society  pro- 
ceeded to  consider  the  subject  of  addi- 
tional provision  for  the  insane.  The 
question  of  State  vs.  County  case  was 
discussed ;  Dr.  McCowen  succinctly  stat- 
ing the  arguments  for,  and  objections  to, 
each  plan. 

Dr.  Cochran  gave  estimates  of  cost  of 
maintenance  as  adduced  from  published 
reports  of  various  institutions,  and 
thought  the  insane  might  be  adequately 
provided  for  at  less  per  capita  cost. 

Dr.  Cantwell  thought  that  many  of 
them  did  not  receive  proper  care;  that 
more  attention  should  be  paid  to  classifi- 
cation, and  opportunities  provided  for 
employment ;  and  that  there  should  be  a 
State  board  of  charities  to  have  super- 
vision of  county  receptacles  for  the  in- 
sane. 

Dr.  Preston  thought  they  should  never 
pass  out  of  the  cognizance  of  the  State; 
that  the  State  had  a  duty  in  regard  to 
this  helpless  class  that  could  not  be  cast 
aside. 

The  president  gave  statistics  for  four 
decades  from  census  returns  showing 
that  the  number  of  foreign  lunatics,  pau- 
pers, and  criminals,  had  increased  from 
year  to  year  far  out  of  proportion  to  the 
increase  in  population. 

On  motion  of  Dr.  Cochran  it  was  voted 
to  appoint  a  committee  to  draft  a  mem- 
orial to  the  State  legislature  asking  fur- 
ther provision  and  protection  for  the  in- 
sane. On  motion  of  Dr.  Cantwell,  Drs. 
McCowen,  Middleton,  and  Tomson  were 
elected  by  the  society  as  such  committee. 


A  general  discussion,  participated  in 
by  all  the  members  present,  then  ensued 
as  to  the  nature  of  the  memorial.  It  was 
agreed  that  it  should  include  a  plea  for 
State  supervision,  a  protest  against  a 
State  hospital  for  incurables,  a  plan  for 
State  care  for  all  of  the  insane,  and  a  pe- 
tition that  the  legislature  ask  Congress 
to  take  some  steps  to  guard  us  against 
the  influx  of  insanity  by  immigration. 

Motion  prevailed  that  the  society  meet 
in  special  session,  February  13,  1884,  at 
4:30  p.  m.,  to  take  action  on  memorial. 

Adjourned. 

SPECIAL  SESSION. 

Society  met  as  per  adjournment. 

The  memorial,  as  prepared  by  the  com- 
mittee, was  read  and  was  discussed  by 
Drs.  Grant,  Preston,  Cantwell,  McCowen,. 
Bracelin,  and  Maxwell.  It  was  amended 
by  striking  out  and  adding  to  until  it  met 
the  approval  of  the  society,  and  was 
adopted  by  unanimous  vote,  as  follows: 
To  the  General  Assembly  of  the  State  of 

Iowa  : 

The  undersigned,  a  committee  appointed 
by  the  Scott  County  Medical  Society,  to 
memorialize  your  honorable  body  in  be- 
half of  additional  provision  for  the  insane, 
would  respectfully  submit  that  the  insane, 
from  their  absolute  helplessness,  are  more 
particularly  the  "  wards  of  the  State  "  than 
are  any  other  of  the  dependent  or  defective 
classes,  and  that  the  State  should  vouch- 
safe them  not  only  protection  from  gross 
neglect  and  brutal  violence  but,  also,  such 
care  and  treatment  as  shall  cure  the 
malady  when  possible,  or,  failing  in  that, 
such  amelioration  of  their  condition  as 
medical  and  sanitary  science  makes  pos- 
sible. 

It  is  well  known  that  only  about  one- 
third  of  the  whole  number  of  the  insane 
are  cared  for  in  the  two  State  hospitals,, 
and  that  for  the  remaining  two-thirds 
the  State  makes  no  provision  whatever, 
either  in  the  way  of  maintenance  or 
supervision.  This  large  number  are  dis- 
tributed throughout  the  State  in  the 
county  poor-houses  and  institutions,  in 
jails  and  in  private  families.  The  inmates 
of  the  State  hospitals,  iu  addition  to  other 
safeguards  thrown  around  them,  are 
under  the  protecting  supervision  of  a 
"visiting  committee,"  but  these  unfor- 


THE  IOWA  STATE  MEDICAL  REPORTER. 


119 


tunates,  remanded  to  the  care  of  the 
counties,  are  entirely  removed  from  their 
cognizance.  In  the  absence  of  any  au- 
thorized inspection  it  is  impossible  to  say 
what  their  actual  condition  is,  but  there 
is  a  wide-spread  conviction  that  they  do 
not  receive  just  and  proper  care,  and  in 
many  instances  their  condition  is  known 
to  be  deplorable. 

We  would  most  respectfully  urge  you 
to  consider  whether  poverty,  or  the  fact 
that  a  man  has  been  afflicted  a  certain 
number  of  years,  or  that  he  probably  will 
not  recover,  is  an  adequate  reason  for  de- 
nying him  such  care  as  his  condition 
requires ;  also,  since  the  only  valid  objec- 
tion to  State  care,  is  the  immense  expense 
of  caring  for  all  on  the  basis  of  expendi- 
tures for  the  State  hospitals,  we  would 
ask  you  to  consider  whether  the  State  has 
any  right  to  provide  for  any  one  part  of 
the  insane  at  a  cost  disproportioned  to  its 
ability  to  care  for  all. 

We  believe  the  cost  of  maintaining  the 
insane  may  be  and  ought  to  be  reduced, 
and,  in  case  of  the  pauper  insane,  reduced 
to  the  lowest  limit  consistent  with  reas- 
onable comfort  and  proper  care,  but  the 
fair  fame  of  our  thrifty  young  common- 
wealth demands  that  economy  be  not 
gained  at  the  expense  of  humanity. 

We  would  most  respectfully  submit 
that  the  per  capita  cost  may  legitimately 
be  reduced,  without  detriment  to  the  in- 
sane, in  three  ways: 

First.  By  less  expense  in  hospital  con- 
struction. 

Second.  By  making  separate  provision 
for  such  patients  (curable  or  incurable)  as 
do  not  need  the  expensive  appliances  and 
irksome  restraints  of  a  hospital  designed 
for  acute  and  violent  cases;  the  principle 
of  separation  being  not  poverty,  nor  lack 
of  friends,  nor  curability,  but  the  amount 
of  restraint  and  personal  care  they  re- 
quire. 

Third.  By  such  employment  as  is  com- 
patible with  each  patient's  physical  and 
mental  condition.  An  actual  acquaintance 
with  the  insane,  establishes  the  fact  that 
many,  especially  of  the  chronic  insane  are 
ablebodied  and  capable  of  a  full  day's 
work,  many  others  equal  to  a  half  day's 
work,  and  the  great  majority  able  to  do 
more  or  less,  according  to  varying  circum- 


stances. Experience  in  Europe,  and  in 
the  few  hospitals  in  this  country  which 
are  giving  it  a  fair  trial,  demonstrates 
that  aside  from  the  reduction  in  the  cost 
of  maintenance,  the  necessity  for  mechan- 
ical and  medicinal  restraint  has  been  di- 
minished and  a  beneficial  effect  exerted 
upon  both  the  bodily  and  mental  condi- 
tion. 

While  heartily  concurring,  in  the  main, 
with  the  memorial  presented  to  your 
honorable  body  by  the  Chairman  of  the 
Committee  from  the  State  Medical  Soci- 
ety, we  emphatically  dissent  from  such 
part  of  it  as  recommends  the  building  of 
additions  to  the  present  hospitals,  believ- 
ing that  the  interests  of  the  insane  will 
be  best  subserved  by  the  building  of  new 
hospitals  in 'the  sections  of  the  State  to  be 
accommodated,  rather  than  in  enlarging 
the  old  ones  which  are  inconveniently 
remote.  Agreeing  in  the  belief  that  large 
numbers  can  be  well  cared  for  upon  one 
estate  and  under  one  management,  we 
dissent  from  the  principle  of  congregat- 
ing them  under  one  roof. 

We  desire  to  unite  in  the  protest  against 
a  State  hospital  for  incurables  for  the 
following  reasons: 

First.  The  difficulty,  if  not  impossi- 
bility, of  saying  with  any  degree  of  cer- 
tainty whether  a  certain  patient  will  get 
well  or  not. 

Second.  The  depressing  and  injurious 
effect  upon  the  mind  of  patients  assigned 
to  such  hospital,  taking  away  from  them 
the  last  poor  comfort  of  the  diseased 
mind — the  hope  of  being  able  one  day  to 
rejoin  their  families. 

Third.  The  universal  testimony  of 
those  familiar  with  hospital  life,  that 
many  of  the  chronic  insane  exert  a  bene- 
ficial effect  in  various  ways,  upon  recent 
cases. 

Fourth.  The  lack  of  incentive  to  the 
medical  staff  of  an  institution  composed 
entirely  of  patients  confessedly  beyond 
the  reach  of  medical  skill. 

Fifth.  All  the  advantages  claimed  for 
such  a  hospital  may,  as  we  believe,  be 
more  fully  secured  by  another  plan  not 
embodying  its  inherent  disadvantages. 

We  would  most  respectfully  urge  upon 
your  honorable  body  the  feasibility  and 
entire  practicability  of  caring  for  the  in- 
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sane  of  our  State  on  such  a  modification 
of  the  Kankakee  plan  (cottage)  as  may  be 
best  adapted  to  our  circumstances. 

First.  For  recent  and  violent  cases  a 
small  hospital  accommodating  from  one 
hundred  and  fifty  to  two  hundred  and 
fifty,  this  class  being  always  the  minority. 

Second.  For  the  chronic  insane  and 
those  not  needing  the  restrictions  of  a 
close  hospital,  detached  buildings  erected 
upon  the  same  grounds,  accommodating 
from  fifty  to  one  hundred  patients  each; 
these  buildings  to  be  inexpensive  and 
without  unnecessary  architectural  dis- 
play. 

We  urge  this  system  for  the  reason  that, 
with  greater  economy,  it  affords  the 
chronic  insane  a  variety,  a  freedom,  and 
a  satisfaction  not  attainable  by  any  other 
plan;  and  because  of  the  facilities  for 
classification  so  important  to  the  best 
welfare  of  the  insane  and  so  impossible 
of  perfect  attainment  under  one  roof  no 
matter  how  extended. 

In  these  detached  buildings  the  trouble- 
some, the  homicidal,  the  suicidal,  the 
violent,  the  profane,  the  obscene,  the 
filthy,  the  inoffensive,  the  nervous,  the 
timid,  the  incorrigible,  and  the  sick,  may 
each  be  separated  from  those  who  might 
annoy  or  harm  them,  or  be  annoyed  or 
harmed  by  them.  Each  patient  may  be 
placed  in  the  surroundings  and  receive 
the  treatment  he  individually  needs  with- 
out interfering  with  the  rights  or  com- 
forts of  any  others,  as  cannot  be  done 
where  all  are  congregated  in  one  building, 
within  sight  and  sound  of  each  other,  al- 
though they  may  be  in  different  wards. 
By  this  plan  patients  may  readily  be 
transferred  from  one  building  to  another, 
as  their  varying  condition  may  demand, 
and  upon  the  advent  of  the  paroxysms 
of  maniacal  excitement  to  which  the 
chronic  insane  are  subject  they  may  be 
easily  and  promptly  transferred  to  the 
close  hospital  until  the  attack  is  over, 
when  they  may  be  again  allowed  larger 
liberty.  Epileptics  may  be  provided  for 
in  separate  buildings;  an  intermediate 
home  for  convalescents,  which  ought  to 
be  a  part  of  every  hospital  system,  would 
be  practicable;  and,  lastly,  the  danger 
from  fire  would  be  reduced  to  a  minimum. 

The  theoretical  objections  urged  against 


such  a  manner  of  caring  for  the  insane 
falls  to  the  ground  before  the  test  of  act- 
ual experiment,  as  has  been  demonstrated 
at  Kankakee,  111.  (For  particulars  of 
which  we  beg  leave  to  refer  you  to  their 
published  reports.)  Their  detached  build- 
ings, which  are  of  stone,  with  brick  par- 
titions and  slate  roofs,  were  erected  at  a 
cost  of  three  hundred  dollars  per  capita. 
The  close  hospital,  the  center  of  the  estab- 
lishment, is  of  stone,  fire-proof  through- 
out, and  cost  nine  hundred  dollars  per 
capita. 

We  would  especially  emphasize  the  de- 
sirability of  having,  in  connection  with 
such  a  hospital,  an  ample  tract  of  land,  in 
a  salubrious  locality,  with  good  natural 
advantages,  and  an  abundant  water  sup- 
ply. Land  owned  by  the  State  is  a  good 
investment,  a  permanent  resource,  and  in 
addition  to  the  twenty  or  one  hundred 
acres  (according  to  the  size  of  the  insti- 
tution), which  must  be  taken  up  by  the 
buildings  and  recreation  grounds,  ample 
provision  should  be  made  for  the  raising 
of  sufficient  vegetables  and  small  fruits 
to  supply  the  institution,  together  with 
grazing  and  meadow  lands  for  necessary 
stock,  and  enough  good  tillable  land  to 
furnish  occupation  to  all  who  are  able  to 
work,  and  this  includes  the  majority  of 
the  insane,  especially  of  the  chronic  class. 

In  view  of  the  large  number  of  the  in- 
sane now  unprovided  for,  and  an  esti- 
mated yearly  increase  of  one  hundred 
and  twenty-five,  we  would  most  respect- 
fully urge  and  emphasize  the  necessity 
for  the  immediate  location  of  an  estab- 
lishment such  as  described  in  the  center, 
northwestern,  or  southwestern  part  of 
the  State,  to  be  followed  later  by  others 
as  the  increase  of  the  population  renders 
them  necessary.  So  that  ultimately  we 
shall  have  five  hospitals — one  in  the  cen- 
ter, and  one  in  each  of  the  four  sections 
of  the  State,  each  with  a  small  hospital 
for  recent  and  violent  cases,  and  a  group 
of  inexpensive  detached  buildings  for  the 
chronic  insane.  Subsequently,  additional 
provision  for  increasing  numbers  can  at 
any  time  be  made  in  the  district  needing  it 
by  simply  putting  up  an  additional  build- 
ing, and  adding  it  without  jar  or  friction 
to  the  establishment  whose  machinery  is 
already  in  motion. 
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This,  together  with  the  proposed,  hos- 
pital for  insane  criminals,  in  connection 
with  the  prison  at  Anamosa,  would  com- 
plete a  hospital  system  for  Iowa,  which, 
in  the  opinion  of  your  petitioners,  would 
provide  not  only  for  the  present,  but 
would  be  capable  of  such  expansion  from 
time  to  time,  as  would  adequately  meet 
the  demands  of  the  future,  and  at  so 
moderate  a  cost  as  would  render  it  possi- 
ble for  the  State  to  care  for  all  its  insane. 

In  conclusion,  we  wish  especially  to 
emphasize  our  dissatisfaction  with  the 
present  mode  of  caring  for  the  insane, 
and  urge  upon  you  the  propriety  of  Iowa 
falling  into  line  with  those  slates  which 
are  striving  to  attain  something  better. 

(Signed)  Jennie  McCowen. 

W.  D.  Middleton. 

J.  J.  TOMSON. 

Submitted  to  the  Scott  County  Medical 
Society,  in  special  session,  February  13, 
1884,  and  approved  by  unanimous  vote. 

Jennie  McCowen,  President. 
D.  P.  Maxwell,  Secretary. 

Motion  prevailed  that  a  copy  of  mem- 
orial be  sent  to  our  representatives  in  the 
house  and  senate,  with  the  request  that 
they  present  it  to  those  bodies ;  also,  that 
a  copy  be  sent  to  the  Register. 
Adjourned. 

Jennie  McCowen,  M.  D., 
D.  P.  Maxwell,  M.  D.,  President. 

Secretary. 


WAPELLO    COUNTY    MEDICAL 
SOCIETY. 


The  regular  monthly  meeting  was 
held  at  the  office  of  Drs.  O'Neill  &  Hyatt, 
Tuesday,  February  5,  1884.  Dr.  L.  J. 
Baker,  president,  in  the  chair. 

Minutes  of  last  meeting  read  and  ap- 
proved. 

On  favorable  report  of  Board  of  Cen- 
sors, Dr.  E.  M.  Arenschield,  of  Eldon,  was 
made  a  member. 

By  request  of  Society,  Dr.  L.  J.  Baker 
read  a  paper  on  sanitation,  during  dis- 
cussion of  which,  it  was  stated  that  the 
supply  of  river  water  was  contaminated 
by  slaughter-houses  above  the  city. 

Drs.  Thrall,  Hinsey,  and  Hyatt  were  ap- 
pointed a  committe  to  prepare  a  memo- 
rial to  the  city  council    regarding  the 


contamination  of  our  water  supply,  said 
memorial  to  be  submitted  to  this  society 
at  its  next  meeting. 

On  motion  of  Dr.  Thrall,  the  secretary 
was  authorized  to  forward  each  month, 
to  the  State  Medical  Reporter,  a 
synopsis  of  the  proceedings  of  this  society. 

Dr.  J.  C.  Hinsey,  offered  the  following: 

Whereas,  The  Honorable  Mr.  Randall, 
of  Pennsylvania,  did  on  January  eighth 
last  introduced  in  the  House  of  Repre- 
sentatives, "A  bill  to  prepare  and  publish 
a  national  pharmacopoeia  for  the  United 
States,  therefore, 

Resolved,  That  our  Senators,  the  Hon- 
orable W.  B.  Allison,  and  Honorable 
James  F.  Wilson,  and  our  member  of 
the  lower  house,  from  the  sixth  district 
of  Iowa,* the  Honorable  J.  C.  Cook,  be 
respectfully  requested  to  use  their  influ- 
ence in  securing  the  passage  of  said  bill, 
or  one  to  effect  the  same  object. 

After  some  discussion  the  resolution 
was  adopted. 

Dr.  Alice  M.  Stark  was  appointed  to 
prepare  a  paper  for  the  next  meeting  in 
May. 

Society  adjourned. 

S.  A.  Spilman,  Secretary. 

MEDICAL  BILLS. 


House  Bill  No.  332.  J 

A  BILL 


[By  Benson. 


FOR  AN  ACT  TO  PROTECT  THE  CITIZENS 
OF  IOWA  FROM  QUACKERY,  AND  ELE- 
VATE THE  STANDING:  OF  THE  MEDICAL 
PROFESSION. 

Be  it  enacted  by  the  General  Assembly 
of  the  State  of  Iowa : 

Section  1.  That  it  shall  be  unlawful 
for  any  person  within  the  limits  of  said 
State,  who  has  not  attended  two  full 
courses  of  instruction  and  graduated  at 
some  school  of  medicine,  either  of  the 
United  States  or  some  foreign  country, 
or  who  cannot  produce  a  certificate  of 
qualification  from  some  State  or  county 
medical  society,  and  is  not  a  person  of 
good  moral  character,  to  practice  medi- 
cine in  any  of  its  departments  for  reward 
or  compensation,  or  attempt  to  practice 
medicine,  or  prescribe  medicine  or  medi- 
cines, for  reward  or  compensation,  for 
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any  sick  person  within  the  said  State  of 
Iowa.  Provided,  that  in  all  cases  where 
any  person  has  been  continuously  en- 
gaged in  the  practice  of  medicine  for  a 
period  of  ten  years  or  more,  he  shall  be 
considered  to  have  complied  with  the  pro- 
visions of  this  act,  and  that  where  per- 
sons have  been  in  continuous  practice  of 
medicine  for  five  years  or  more  they  shall 
be  allowed  two  years  in  which  to  comply 
with  such  provisions. 

Sec.  2.  Any  person  living  in  the  State 
of  Iowa,  or  any  person  coming  into  said 
State,  who  shall  practice  medicine,  or  at- 
tempt to  practice  medicine  in  any  of  its 
departments,  or  perform  or  attempt  to 
perform  any  surgical  operation  upon  any 
person  within  the  limits  of  said  State,  in 
violation  of  section  one  of  this  act,  shall, 
upon  conviction  thereof,  be  fined  not  less 
than  fifty  nor  more  than  one  hundred 
dollars  for  such  offense,  and  upon  convic- 
tion for  a  second  violation  of  this  act, 
shall,  in  addition  to  the  above  fine,  be  im- 
prisoned in  the  county  jail  of  the  county 
in  which  said  offense  shall  have  been 
committed,  for  the  term  of  thirty  days, 
and  in  no  case  wherein  this  act  shall  have 
been  violated  shall  any  person  so  violat- 
ing receive  a  compensation  for  services 
rendered :  provided,  that  nothing  herein 
contained  shall  in  any  way  be  construed 
to  apply  to  any  person  practicing  dentis- 
try. 

Sec.  3.  This  act  shall  take  effect  and 
be  in  force  on  and  after  the  fourth  day  of 
July,  1884. 


House  Bill  No,  420.  J 

A  BILL 


[By  McVay. 


FOR  AN  ACT  TO  REGULATE  THE  PRAC- 
TICE OF  MEDICINE  AND  SURGERY  IN 
THE  STATE  OF  IOWA. 

Be  it  enacted  by  the  General  Assembly 
of  the  State  of  Iowa  : 
'  Section  1.  That  every  person  prac- 
ticing medicine  or  surgery,  in  any  of 
their  departments,  within  this  State,  shall 
possess  the  qualifications  required  by  this 
act.  If  a  graduate  in  medicine,  such  per- 
son shall  present  his  or  her  diploma  to 
the  State  Board  of  Health,  for  verifica- 
tion as  to  its  genuineness.   If  the  diploma 


is  found  genuine,  and  is  issued  by  a  med- 
ical school  in  good  standing,  of  which  the 
State  Board  of  Health  shall  determine; 
and  if  the  person  presenting  and  claiming 
such  diploma  be  the  person  to  whom  the 
same  was  originally  granted,  then  the 
State  Board  of  Health  shall  issue  its  cer- 
tificate to  that  effect  signed  by  not  less 
than  five  physicians  thereof;  and  such 
certificate  shall  be  conclusive  as  to  right 
of  the  lawful  holder  to  practice  medicine 
and  surgery  within  this  State.  If  not  a 
graduate,  the  person  practicing  medicine 
or  surgery  within  the  State,  shall  appear 
before  said  State  Board  of  Health,  and 
submit  to  such  examination  as  said  Board 
may  require,  and  if  such  examination  be 
satisfactory,  the  Board  shall  issue  a  cer- 
tificate, which  shall  entitle  the  lawful 
holder  thereof  to  all  the  rights  and  privi- 
leges herein  provided,  and  the  State 
Board  of  Health  shall  constitute  and  be 
deemed  a  Board  of  Examiners  for  the 
purposes  of  this  act. 

Sec.  2.  The  State  Board  of  Health  shall 
procure  a  seal  within  sixty  days  after  the 
passage  of  this  act,  and  through  the  sec- 
retary of  said  Board  shall  receive  appli- 
cations for  certificates  and  examinations. 
The  president,  or  any  member  of  the 
Board,  shall  have  authority  to  administer 
oaths  and  take  testimony  in  all  matters 
relating  to  their  duties  as  examiners 
aforesaid.  The  Board  shall  provide  three 
forms  of  certificates:  One  for  persons  in 
possession  of  genuine  diplomas;  one  for 
candidates  examined  by  the  Board ;  and 
one  for  persons  who  have  practiced  med- 
icine or  surgery  in  any  of  its  depart- 
ments for  twelve  years  as  hereinafter 
provided.  Said  certificates  shall  be  signed 
by  not  less  than  five  physicians  of  the 
Board,  and  this  number  may  act  as  ex- 
amining board  in  the  absence  of  the  full 
Board :  Provided,  that  one  or  more  mem- 
bers of  the  different  schools  of  medicine 
represented  in  the  State  Board  of  Health 
shall  also  be  represented  in  the  Board  of 
Examiners.  The  Board  of  Examiners 
shall  hold  meetings  at  such  places  as  will 
best  accommodate  applicants  residing  in 
different  portions  of  the  State,  and  at  any 
such  time  as  they  shall  deem  best,  and 
due  notice  of  the  time  and  place  of  such 
meetings  shall  be  published. 
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Sec.  3.  The  Board  shall  examine  all 
diplomas  submitted  to  them  for  such  pur- 
pose to  determine  their  genuineness  and 
the  rightful  ownership  of  the  person  pre- 
senting the  same.  The  affidavit  of  the 
applicant  and  holder  of  any  diploma  that 
he  or  she  is  the  person  therein  named, 
and  is  the  lawful  possessor  thereof,  shall 
be  necessary  to  verify  the  same,  with  such 
♦  other  testimony  as  the  Board  may  require. 
Diplomas  and  accompanying  affidavits 
may  be  presented  in  person  or  by  proxy. 
If  the  diploma  shall  be  found  genuine, 
and  in  possession  of  the  person  to  whom 
it  was  issued,  the  State  Board  of  Health 
shall,  upon  the  payment  of  a  fee  of  two 
dollars  to  the  secretary  of  said  Board, 
issue  a  certificate  to  the  holder  of  such 
diploma,  and  no  further  fee  or  sum  shall 
be  demanded  or  collected  from  said  appli- 
cant by  said  Board  for  such  certificate. 
If  the  diploma  shall  be  found  to  be  fraud- 
ulent, or  not  lawfully  in  possession  of  the 
holder  or  owner  thereof,  the  person  pre- 
senting such  diploma,  or  holding  or  claim- 
iming  possession  thereof,  shall  be  deemed 
guilty  of  a  misdemeanor,  and  on  convic- 
tion thereof,  on  complaint  of  the  secre- 
tary of  the  State  Board  of  Health,  before 
any  court  of  competent  jurisdiction,  be 
fined  not  less  than  twenty  dollars. 

Sec.  4.  Every  person  holding  a  certifi- 
cate issued  by  the  State  Board  of  Health 
shall  within  sixty  days  after  the  date  of 
such  certificate  have  the  same  recorded 
in  the  office  of  the  county  recorder  in  the 
county  wherein  he  resides,  and  should  he 
removed  from  one  county  to  another  to 
practice  medicine  or  surgery,  his  certifi- 
cate must  be  recorded  in  the  county  to 
which  he  removes.  The  county  recorder 
shall  indorse  upon  the  certificate  the  date 
of  record,  and  he  shall  be  entitled  to 
charge  and  receive  a  fee  of  fifty  cents  for 
his  services,  the  fee  to  be  paid  by  the 
applicant. 

Sec.  5.  The  county  recorder  shall  re- 
cord in  a  book  provided  for  that  purpose, 
a  complete  list  of  the  certificates  pre- 
sented for  record,  and  the  date  of  their 
issue  by  the  State  Board  of  Health.  If 
the  certificate  is  issued  by  reason  of  a 
diploma,  the  name  of  the  medical  college 
conferring  the  same,  and  the  date  when 
conferred,  shall  be  recorded;  and  when 


such  certificate  shall  have  been  granted 
upon  the  examination  of  the  Board,  or 
because  of  twelve  years'  practice  in  the 
State,  such  fact  shall  be  recorded.  Said 
records  shall  be  open  for  inspection  dur- 
ing business  hours. 

Sec.  6.  Candidates  for  examination 
shall  pay  in  advance,  to  the  Secretary  of 
the  State  Board  of  Health,  a  fee  of  fifteen 
dollars,  which  fee,  together  with  the  fees 
received  for  certificates,  shall  be  applied 
toward  the  payment  of  the  expenses  of 
the  board  of  examiners. ,  Any  one  failing 
to  pass  the  required  examination,  shall  be 
entitled  to  a  second  examination  within 
six  months  without  fee. 

Sec.  7.  The  State  Board  of  Health 
may  refuse  to  grant  certificates  to  any 
person  guilty  of  unprofessional  or  dishon- 
orable conduct,  and  may  revoke  certifi- 
cates for  like  causes  or  for  palpable  evi- 
dence of  incompetency;  provided,  such 
refusal  or  revocation  of  a  certificate  can 
only  be  made  with  the  affirmative  vote  of 
at  least  five  physicians  of  the  State  Board 
of  Health,  in  which  number  shall  be  in- 
cluded one  or  more  members  of  the  differ- 
ent schools  of  medicine  represented  in 
said  Board;  and  provided  further ,  that 
the  standing  of  a  legally  chartered  medi- 
cal college  from  which  a  diploma  may  be 
presented,  shall  not  be  questioned  except 
by  a  like  vote. 

Sec.  8.  Any  person  shall  be  deemed  as 
practicing  medicine  and  surgery  within 
the  meaning  of  this  act,  who  shall  pub- 
licly profess  to  be  a  physician  and  sur- 
geon, and  assume  the  duties,  or  who  shall 
make  a  practice  of  prescribing  or  who 
shall  prescribe  or  furnish  medicine  for 
the  sick  (or  who  shall  publicly  profess  to 
cure  or  heal,  by  any  means  whatsoever), 
but  nothing  in  this  act  shall  be  construed 
to  prohibit  students  from  prescribing 
under  the  supervision  of  preceptors;  or  to 
gratuitous  service  in  cases  of  emergency; 
nor  shall  this  act  apply  to  surgeons  of  the 
United  States  army  and  navy  and  marine 
hospital  service;  nor  to  physicians  who 
have  been  in  continuous  practice  (in  this 
State)  for  twelve  consecutive  years — six 
years  of  which  time  shall  have  been  in 
one  locality;  provided,  such  physicians 
shall  furnish  the  State  Board  of  Health 
satisfactory  evidence  of  such  continuous 
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practice,  and  shall  procure  the  proper 
certificate  as  provided  in  this  act,  and  for 
which  certificate  such  physician  shall  pay 
to  the  Secretary  of  the  State  Board  of 
Health,  a  fee  of  two  dollars,  and  there- 
after such  physician  shall  be  amenable  to 
the  provisions  of  this  act. 

Sec.  9.  All  persons  under  forty-five 
years  of  age  at  the  date  of  the  passage  of 
this  act,  who  are  not  graduates  of  any 
accredited  medical  college,  and  who  shall 
have  practiced  medicine  or  surgery  with- 
in this  State  twelve  consecutive  years, 
shall  on  proper  application,  be  granted  a 
modified  certificate,  authorizing  such  per- 
son to  practice  medicine  or  surgery  for  the 
term  of  three  years  from  and  after  the 
passage  of  this  act,  at  the  expiration  of 
which  term  such  person  shall  present  to 
the  State  Board  of  Health  a  diploma 
issued  from  some  recognized  medical 
college,  or  be  examined  by  the  board  of 
examiners,  and  procure  a  new  certificate, 
which  certificate  shall  be  recorded  as 
provided  in  section  five. 

Sec.  10.  Every  itinerant  vender  of  any 
drug,  nostrum,  ointment,  liniment,  or  ap- 
pliance of  any  kind,  intended  for  the 
treatment  of  disease  or  injury,  who  shall 
by  any  method  publicly  profess  to  cure  or 
treat  disease,  injury  or  deformity,  within 
this  State  shall  pay  a  license  fee  of  fifty 
dollars  each  month,  said  license  fee  to  be 
paid  to  the  county  treasurer  of  the  county 
wherein  such  vender  transacts  such  busi- 
ness or  profession ;  and  any  person  who 
shall  transact  any  such  business  or  profes- 
sion without  a  license,  shall,  on  convic- 
tion thereof,  be  deemed  guilty  of  a  misde- 
meanor, and  shall  pay  a  fine  of  not  less 
than  fifty  dollars,  and  stand  committed 
until  paid. 

Sec.  11.  Any  person  who  shall  practice 
medicine  or  surgery  within  this  State, 
without  having  complied  with  the  pro- 
visions of  this  act,  shall,  on  conviction 
thereof,  be  punished  by  a  fine  of  not  less 
than  twenty-five  dollars,  and  not  exceed- 
ing one  hundred  dollars,  or  by  imprison- 
ment in  the  county  jail  not  exceeding 
thirty  days,  for  each  and  every  day  he  may 
violate  the  same;  and  he  shall  have  no 
right  to  recover  in  a  civil  action  for  ser- 
vices rendered. 

Sec.  12.    Any  person  who  shall  file,  or 


attempt  to  file,  with  the  State  Board  of 
Health,  as  his,  or  her  own,  the  diploma  of 
another  person,  or  who  shall  file,  or  at- 
tempt to  file,  with  the  county  recorder  the 
certificate  of  another  person,  as  his  or  her 
own ;  or  who  shall  file,  or  attempt  to  file, 
a  diploma  or  certificate  with  the  true 
name  erased  therefrom  and  the  claimant's 
name  inserted ;  or  who  shall  file,  or  at- 
tempt to  file,  any  forged  affidavit  of  iden- 
tification, such  person  shall  be  deemed 
guilty  of  felony,  and  upon  conviction 
thereof  shall  be  subject  to  the  penalty 
provided  by  the  statutes  of  this  State  for 
the  crime  of  forgery. 

Sec.  13.  ISTo  action  for  the  recovery  of 
damages  for  malpractice,  shall  be  begun 
within  this  State,  against  any  lawfully 
licensed  physicians,  unless  the  plaintiff 
shall,  on  filing  his  petition,  give  a  good 
and  sufficient  bond,  and  security  for  costs. 

Sec.  14.  The  penalties  provided  in  this 
act,  for  violations  thereof,  shall  not  be 
enforced  prior  to  the  first  day  of  Janu- 
ary, a.  D.  1885. 

Sec.  15.  All  acts  and  parts  of  acts  in 
conflict  with  this  act  are  hereby  repealed. 

Sec.  16.  This  act  being  deemed  of  im- 
mediate importance  shall  be  in  full  force 
and  effect  from  and  after  its  publication 
in  the  Iowa  State  Register  and  Iowa 
State  Leader,  newspapers  published  at 
Des  Moines,  Iowa. 


Death  of  Mrs.  Dr.  MacQutgc— On 
February  2,  occurred  the  death  of  Mrs.  Dr. 
MacQuigg,  one  of  Lyons'  most  esteemed 
citizens,  of  that  dread  disease,  consump- 
tion, from  which  she  has  been  a  sufferer 
for  nearly  thirty  years.  Deceased  was 
born  in  the  State  of  New  York,  in  May, 
1831,  and  in  1854  was  married  to  Dr.  Mac- 
Quigg, then  a  rising  young  physician  of 
Camanche.  There  they  resided  until 
eighteen  years  ago,  when  they  made 
Lyons  their  home. 

Deceased  leaves  a  husband  and  one 
daughter  to  mourn  the  loss  of  an  affec- 
tionate wife  and  mother.  The  funeral 
services  occurred  at  her  late  residence; 
Rev.  McCluer,  officiating.  Among  those 
present  at  the  funeral  were  Dr.  and  Mrs. 
Jackson,  of  Epsworth,  Iowa. 

Social  notes  are  omitted  this  month 
on  account  of  medical  legislation. 
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DES  MOINES,  FEBRUARY,  1884. 


EDITORIAL. 


DISSECTING  MATERIAL. 


In  our  last  issue,  and  under  the  above 
heading,  "Dissecting  Material,"  we  called 
the  attention  of  the  profession  to  the  ne- 
cessity of  providing  for  a  fixed  and  legit- 
imate source  for  the  supply  of  material 
for  dissection.  A  bill  very  much  like 
that  of  Pennsylvania,  that  has  lately 
passed  both  branches  of  the  legislature 
of  Virginia,  provides  so  well  for  the  dis- 
position and  distribution  of  the  pauper 
or  unclaimed  dead,  that  we  present  it  to 
our  readers  as  we  find  it  in  the  Virginia 
Medical  Monthly  : 

"A  BILL 

TO  PROMOTE  MEDICAL  SCIENCE,  AND  TO 
PROTECT  GRAVES  AND  CEMETERIES 
FROM  DESECRATION  WITHIN  THE  COM- 
MONWEALTH OF  VIRGINIA : 

"  Section  1.  Be  it  enacted  by  the  Gen- 
eral Assembly  of  Virginia :  That  the  pro- 
fessors of  anatomy,  the  professors  of  sur- 
gery, and  the  demonstrators  of  anatomy 
of  the  schools  and  colleges  of  this  Com- 
monwealth, which  are  now  or  may  here- 
after become  authorized  by  law  to  teach 
medical  science  and  issue  diplomas,  shall 
be,  and  are  hereby,  constituted  a  board 
for  the  distribution  and  delivery  of  dead 
human  bodies,  hereinafter  described,  to 
and  among  such  persons  as  under  the 
provisions  of  this  act  are  entitled  thereto. 
The  Professor  of  Anatomy  in  the  Medical 
College  of  Virginia,  at  Richmond,  shall 
call  a  meeting  of  said  board  for  organiza- 
tion at  a  time  and  place  to  be  fixed  by  him 
within  thirty  days  after  the  passage  of 
this  act.  The  said  board  shall  have  full 
power  to  establish  rules  and  regulations 
for  its  government,  and  to  appoint  and 
remove  proper  officers,  and  shall  keep 
full  and  complete  minutes  of  the  trans- 
actions; and  records  shall  also  be  kept, 
under  its  direction,  of  all  bodies  received 
and  distributed,  which  minutes  and  rec- 
ords shall  be  open  at  all  times  to  the  in- 
spection of  each  member  of  said  board 


and  of  any  Commonwealth's  attorney  of 
any  corporation  within  this  State. 

"  Sec.  2.  All  public  officers,  agents,  ser- 
vants, and  all  officers,  agents,  and  ser- 
vants of  any  and  every  city  and  other 
municipality,  and  of  any  and  every  alms- 
house, prison,  morgue,  hospital,  jail,  or 
other  public  institution  in  such  cities  and 
municipalities,  having  charge  or  control 
over  dead  human  bodies  required  to  be 
buried  at  the  public  expense,  are  hereby 
required  to  notify  the  said  board  of  dis- 
tribution, or  such  person  or  persons  as 
may  from  time  to  time  be  designated  by 
said  board,  or  its  duly  authorized  officer  or 
agent,  whenever  any  such  body  or  bodies 
come  to  his  or  their  possession,  charge,  or 
control,  and  shall,  without  fee  or  reward,, 
deliver  such  body  or  bodies,  and  permit 
and  suffer  the  said  board  and  its  agents, 
and  the  physicians  and  surgeons  from 
time  to  time  designated  by  them,  who 
may  comply  with  the  provisions  of  this 
act,  to  take  and  remove  all  such  bodies  to 
be  used  within  this  State  for  the  advance- 
ment of  medical  science;  but  no  such 
notice  need  be  given,  nor  shall  any  such 
body  be  delivered,  except  in  the  case  of 
criminals,  if  any  person  claiming  to  be,, 
and  satisfying  the  authorities  in  charge 
of  said  body  that  he  or  she  is,  of  kindred 
or  is  related  by  marriage  to  the  deceased, 
shall  claim  the  said  body  for  burial,  it 
shall  be  buried,  and  the  expense  of  said 
burial  shall  be  a  charge  upon  the  State,, 
county,  or  districts,  as  now  provided  by 
law;  nor  shall  the  notice  be  given  or 
body  delivered  if  such  deceased  person 
was  a  traveler  wiio  died  suddenly,  in 
which  case  the  body  shall  be  buried. 

"Sec.  3.  The  said  board  or  their  duly 
authorized  agent  may  take  and  receive 
such  bodies  so  delivered,  as  aforesaid, 
and  shall,  upon  receiving  them,  distrib- 
ute and  deliver  them  to  and  among  the 
schools,  colleges, physicians,  and  surgeons 
aforesaid  in  manner  following:  Those 
bodies  needed  for  lectures  and  demon- 
strations by  the  said  schools  and  colleges, 
incorporated  and  unincorporated,  shall 
first  be  supplied.  The  remaining  bodies 
shall  then  be  distributed  proportionately 
and  equitably,  preference  being  given  to 
said  schools  and  colleges ;  provided,  how- 
ever, that  after  the  said  bodies  shall  have 
been  sufficiently  used  for  the  purposes  of 
instruction,  they  shall  be  decently  inter- 
red by  said  schools,  colleges,  physicians, 
and  surgeons  receiving  them.  Instead  of 
receiving  and  delivering  said  bodies  them- 
selves, or  through  their  agents  or  ser- 
vants, the  board  of  distribution  may, 
from  time  to  time,  either  directly  or  by 
their  authorized  officer  or  agent,  desig- 
nate physicians  and  surgeons  who  shall 
receive  them,  and  the  number  which 
each  shall  receive;  provided, always, how- 
ever, that  schools  and  colleges,  incorpo- 
rated and  unincorporated,  and  physicians 
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or  surgeons  of  the  city  where  the  death 
of  the  person  or  such  persons  described 
takes  place,  shall  be  preferred  to  all  oth- 
ers ;  and  provided,  also,  that  for  this  pur- 
pose such  dead  body  shall  be  subject  to 
their  order  in  the  city  where  the  death 
occurs,  for  a  period  not  less  than  twenty- 
four  hours. 

"  Sec.  4.  The  said  board  may  employ  a 
carrier  or  carriers  for  the  conveyance  of 
said  bodies,  which  shall  be  enclosed  in  a 
desirable  encasement,  and  carefully  de- 
posited free  from  public  observation. 
Said  carrier  shall  obtain  receipt  by  name, 
or,  if  the  person  be  unknown,  by  a  de- 
scription, of  each  body  delivered  by  him, 
and  shall  deposit  such  receipt  with  the 
secretary  of  the  said  board. 

"Sec.  5.  No  school,  college,  physician, 
or  surgeon  shall  be  allowed  or  permitted 
to  receive  any  such  body  or  bodies  until 
a  bond  shall  have  been  given  to  the  Com- 
monwealth by  such  physician  or  surgeon, 
or  by  or  in  behalf  of  such  school  or  col- 
lege, to  be  approved  by  the  Common- 
wealth's attorney  of  the  city  or  corpora- 
tion court  in  and  for  the  city  or  corpora- 
tion in  which  such  physician  or  surgeon 
shall  reside,  or  in  which  such  school  or 
college  may  be  situated,  and  to  be  filed  in 
the  office  of  the  clerk  of  said  court,  which 
bond  shall  be  in  the  penal  sum  of  one 
thousand  dollars,  conditioned  that  all 
such  bodies  which  the  said  physician  or 
surgeon,  or  the  said  school  or  college  shall 
receive  thereafter,  shall  be  used  only  for 
the  promotion  of  medical  science  within 
this  State;  and  whosoever  shall  sell  or 
buy  such  body  or  bodies,  or  in  any  way 
traffic  in  the  same,  or  shall  transmit  or 
convey  said  body  or  bodies  to  any  place 
outside  of  this  State,  shall  be  deemed 
guilty  of  a  misdemeanor,  and  shall,  on 
conviction,  be  liable  to  a  fine  not  exceed- 
ing two  hundred  dollars,  or  be  imprisoned 
for  a  time  not  exceeding  one  year. 

"Sec.  6.  Neither  the  Commonwealth, 
nor  any  city  or  municipality, nor  any  offi- 
cer, agent,  or  servant  thereof,  shall  be  at 
any  expense  by  reason  of  the  delivery  or 
distribution  of  any  such  body,  but  all  the 
expenses  thereof,  and  of  said  board  of 
distribution,  shall  be  paid  by  those  re- 
ceiving the  bodies  in  such  manner  as  may 
be  specified  by  said  board  of  distribution, 
or  otherwise  agreed  upon. 

"Sec.  7.  That  any  person  having  du- 
ties enjoined  upon  him  by  the  provision 
of  this  act  who  shall  neglect,  refuse,  or 
omit  to  perform  the  same  as  hereby  re- 
quired, shall,  on  conviction  thereof,  be  li- 
able to  a  fine  of  not  less  than  one  hun- 
dred dollars  nor  more  than  five  hundred 
dollars  for  each  offense. 

"Sec.  8.  If  any  person  unlawfully  dis- 
inter or  displace  a  dead  human  body,  or 
any  part  of  a  dead  human  body,  which 
shall  have  been  deposited  in  any  vault  or 
other  burial-place,  he  shall  be  deemed 


guilty  of  a  felony,  and  shall,  on  convic- 
tion, be  confined  in  the  penitentiary  for 
not  less  than  five  nor  more  than  ten 
years. 

"  Sec.  9.  That  all  acts  or  parts  of  acts 
inconsistent  with  this  act  be,  and  the 
same  is,  hereby  repealed. 

"Sec.  10.  This  act  shall  be  in  force 
from  its  passage." 

In  section  2,  of  the  above  bill,  the  offi- 
cials, agents,  etc.,  are  required  to  notify, 
instead  of  may  notify,  the  board  of  dis- 
tribution. This  compels  notification  and 
delivery.  We  believe  this  is  a  wise  meas- 
ure, and  we  fully  endorse  it.  It  will  re- 
sult in  practically  abolishing  the  mid- 
night raids  of  ghouls,  and  the  traffic  in 
dead  bodies— each  of  which  so  justly  ex- 
cites public  indignation.  This  section 
further  provides  that  the  claimant  of  the 
dead  human  body,  described  in  this  sec- 
tion, shall  be  a  kindred,  or  connected  by 
marriage  ties,  in  order  to  gain  possession 
This  provides  against  the  public  and  clan- 
nish sentimentalism  which  is  so  preva- 
lent, and  which  prevents  a  legitimate  sup- 
ply of  dissecting  material  for  those  pur- 
poses that  experience  has  shown  to  be 
a  necessity.  This  bill  contains  many  other 
good  points,  and  we  hope  its  substance 
will  find  such  favor  in  the  eyes  of  some 
member  of  this  present  legislature  as 
will  induce  him  to  present  and  father  a 
bill  that  will  protect  the  public,  and  at 
the  same  time  provide,  after  the  manner 
of  the  Virginia  bill,  for  a  legitimate 
source  for  supplying  material  for  dissec- 
tion.   

MEDICAL  BILLS. 


The  prospect  of  any  medical  bill  be- 
coming a  law  during  the  present  session 
of  the  legislature  is  very  poor.  Three 
bills  have  been  filed;  of  these,  the  first, 
II.  F.  26  (see  January  number  of  the  Re- 
porter), has  not  been  heard  from.  Of 
the  others,  filed  quite  recently,  one  called, 
the  citizens'  bill,  H.  F.  332,  like  the  first, 
has  little  merit.    The  last,  H.  F.  420,  by 


THE  IOWA  STATE  MEDICAL  REPORTER. 


127 


McVay,  is  in  substance  the  bill  presented 
two  years  ago.  This  bill  makes  adequate 
provision  for  its  enforcement,  and  in  this 
respect  is  good ;  but  from  the  work  of  the 
majority  of  bills  of  this  kind  now  in  force 
in  other  states,  the  beneficial  results  to 
the  public  will  be  very  limited,  and  the 
"elevation  of  the  standard  of  the  profes- 
sion," except  the  cutting  on0  of  the  tail 
end,  will  be  still  more  limited.  From  the 
fact,  that  we  believe  that  the  majority  of 
the  regular  profession  desire  to  have 
some  bill  of  this  character  become  a  law, 
therefore,  provided  nothing  better  is  pre- 
sented, either  as  an  original  bill,  amend- 
ment, or  substitute,  we  would  be  glad  to 
see  it  become  a  law. 

We  believe  in  medical  legislation ;  we 
also  believe  that  it  must  be  free  from  ap- 
parent or  real  "class  legislation,"  and  that 
it  should  come  from  the  people  or  should 
accord  with  public  sentiment.  Bills  from 
the  regular  profession  should  be  formu- 
lated in  strict  accordance  with  the  pres- 
ent requirements  of  the  code,  if  their  ob- 
ject is  to  regulate  and  legalize  the  prac- 
tice of  medicine.  And  all  such  acts, 
legalized  to  one  standard,  must  equalize 
in  the  eyes  of  the  law ;  this  of  itself  is  an 
absurdity,  and,  in  the  eyes  of  the  public,  is 
an  in  j  ustice,  as  is  demonstrated  by  our  par- 
tial canvass  among  the  present  legislative 
body,  and  from  the  hundreds  of  well 
grounded  remonstrances,  received  by  it, 
from  the  people. 

The  object  of  all  legislation  should  be 
for  the  benefit  of  the  greatest  possible 
number.  This  object  should  imply  a 
want.  We  believe  that  the  present  want  is 
the  protection  of  the  people  against  in- 
competency and  charlatanism  covered  by 
assumed  titles,  advertisements,  and  prom- 
ised impossibilities.  The  elevation  of  the 
profession  should  be  left  to  itself. 

When  we  referred  to  legislation  in  a 
previous  number  of  the  Keporter,  we 


advocated  a  process  of  "labeling,"  which, 
if  carried  out,  would  embrace  as  its 
principal  points  the  following,  together 
with  such  necessary  provisions  for  its 
execution  and  for  penalties :  The  execu- 
tive to  appoint  a  board  of  regents  or  ex- 
aminers consisting  of  men  chosen  wholly 
by  reason  of  their  great  proficiency  in 
some  one  or  more  of  the  branches  re- 
quired of  physicians.  This  board  to  be 
wholly  unconnected  with  any  public  or 
private  institution  that  may  in  any  way 
cause  a  preference  or  may  influence  a  de- 
cision. The  men  and  women,  irrespec- 
tive of  diploma,  term  of  practice,  school, 
sect,  or  ism,  of  medicine,  are  to  pass  a 
suitable  examination,  which  shall  certify 
that  they  have  attained  a  certain  degree 
of  proficiency  before  they  can  practice 
under  the  laws  of  Iowa.  All  examina- 
tions should  be  made  in  writing,  and 
every  applicant  should  pass  a  thorough 
examination  (the  first  degree)  in  anat- 
omy, physiology,  and  hygiene.  Every 
applicant  who  desires  to  practice  general 
medicine  and  surgery  shall  show  a  gen- 
eral standard  degree  of  proficiency ;  in 
addition  to  this  general  standard  there 
should  be  several  higher  degrees,  each  of 
which  showing  to  the  public  that  the  pos- 
sessor has  a  greater  degree  of  proficiency. 
If  the  candidate  should  pass  the  require- 
ments of  the  first  degree  of  proficiency, 
and  not  the  standard,  he  shall  be  al- 
lowed to  practice  in  such  other  branches 
in  which  he  has  shown,  by  his  exami- 
nation, a  suitable  proficiency.  In  estab- 
lishing additional  degrees  of  proficiency 
below  the  standard  and  above  the  first 
degree,  the  board  shall  recognize  and  de- 
fine degrees  for  all  of  the  Several  classes 
of  physicians,  known  and  recognized  by 
the  public.  Each  of  these  several  de-* 
grees  must,  however,  be  in  addition  to 
the  first.  This  will  result  in  giving  to 
the  people  each  man's  proficiency;  will 
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debar  no  one,  except  for  incompetency ; 
will  guard  no  special  class,  except  by  the 
law  of  competition;  will  protect  the 
public  against  charlatanism  and  false 
representations;  and  will,  in  a  natural 
way,  elevate  the  standard  of  the  profes- 
sion. 

We  believe  the  above  ideas  are  theo- 
retically correct ;  and,  although  they  can- 
not be  made  entirely  practical,  we  be- 
lieve they  will  do  more  towards  advanc- 
ing the  interests  of  the  public  in  medical 
legislation  than  any  others.  We  are  sat- 
isfied that  the  later  attempts  at  legisla- 
tion in  other  states  are  all  leading  in  this 
direction.  As  long  as  the  public  want, 
recognize,  and  patronize  the  several 
classes  who  are  not  regulars,  legislation 
should  necessarily  recognize  all  classes. 

CORRESPONDENCE. 

Knoxville,  Iowa,  Feb.  2, 1884. 
To  The  Ioioa  State  Medical  Reporter. 

In  your  November  issue  there  is  an 
article,  taken  from  the  "Texas  Courier 
Journal  of  Medicine?  entitled  "Medical 
Financial  Association,"  which  was  read 
at  a  recent  meeting  of  the  Knoxville  Med- 
ical Society  of  this  city.  As  this  society 
have  somewhat  similar  by-laws  in  force, 
the  society  requested  the  secretary  to 
send  you  a  synopsis  of  them  for  publica- 
tion in  the  Reporter  ;  and  to  signify  the 
willingness  of  the  society  to  co-operate 
with  other  such  societies,  for  the  mutual 
protection  of  their  members  from  "pro- 
fessional dead-beats,"  by  whom  the  phy- 
sicians in  every  community  are  afflicted. 
It  is  not  intended  to  prevent  the  "  worthy 
poor,"  from  receiving  charitable  attend- 
ance by  the  physician.  The  plan  works 
admirably  so  far.  The  following  is  a 
sketch  of  our  by-laws  on  this  subject: 

I.  It  shall  be  the  duty  of  the  secretary 
to  keep  a  book  in  which  he  shall  record 
the  names  of  such  delinquents  as  shall 
refuse,  or  neglect  to  settle  their  accounts, 
and  the  name  by  whom  reported.    Said 


book  shall  be  open  at  all  times  for  the 
inspection  of  the  members. 

II.  It  shall  be  the  further  duty  of  the 
secretary,  when  any  of  said  delinquents 
shall  remove  to  some  other  locality,  to 
notify  the  medical  society  of  the  locality 
to  which  said  delinquents  have  removed, 
of  their  delinquencies.  If  no  such  society 
exists,  he  shall  then  inform  the  individual 
physicians,  and  in  either  case,  request  a 
return  of  the  favor. 

III.  It  shall  be  the  duty  of  each  mem- 
ber of  this  society  to  return  the  names 
of  such  of  his  clients  as  shall  refuse  or 
neglect  to  settle  their  accounts  for  medical 
service  rendered,  when  called  upon  so  to 
do,  giving  at  the  same  time  the  excuses 
offered  for  such  refusal  or  neglect,  if  the 
reporters  so  elect. 

IV.  It  shall  be  the  duty  of  each  mem- 
ber to  keep  a  list  of  these  delinquents, 
and  when  called  upon  by  said  delinquents, 
he  shall  refer  him  to  said  dead-beat  list, 
and  demand  the  fee  to  be  paid  in  advance. 
If  this  be  declined  he  shall  be  recom- 
mended to  consult  the  member  who  re- 
ported him,  and  he  also  shall  demand  his 
fee  in  advance. 

The  penalty  for  disobedience  of  these 
by-laws  is  the  most  severe,  being  expul- 
sion from  the  society. 

F.  J.  Wright,  Secretary. 


G.  P.  Han  A  walt,  M.  D.,of  Des  Moines, 
has  been  appointed  Surgeon-general  of 
Iowa. 


Tongaline.— "  We  wish  to  call  the  at- 
tention of  our  readers  to  this  new  remedy 
for  neuralgia  and  rheumatism.  Having 
a  case  of  neuralgia  recently,  which  did 
not  improve  under  the  ordinary  treat- 
ment, we  had  Messrs.  Bush  &  Co.,  order 
some  Tongaline  for  us  which  we  gave  to 
our  patient.  It  acted  admirably,  reliev- 
ing the  pain  before  many  doses  had  been 
taken.  Since  then  we  have  prescribed  it 
several  times,  and  with  the  same  good 
results. 

"We  believe  Tongaline  is  destined  to 
become  the  remedy  for  neuralgia  and 
rheumatism,  and  surely  the  testimonials 
from  noted  physicians  and  surgeons  tend 
to  strengthen  such  a  prediction. 

"Try  Tongaline  and  you  will  thank  us 
for  the  suggestion."— (From  January, 
1884,  number  of  Easton  Medical  Journal, 
Worcester,  Massachusetts.) 
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OEIGINAL  AETIOLES. 

ANNUAL  ADDRESS  TO  THE  GRAD- 
UATING CLASS  OF  THE  IOWA 
COLLEGE  OF  PHYSICIANS  AND 
SURGEONS. 


BY  J.  WILLIAMSON,  M.  D.,  OTTTJMWA. 


So  many  subjects  of  interest  are  before 
the  profession  to-day,  that  in  consenting 
to  speak  to  you  this  evening  I  was 
embarrassed  in  making  a  choice.  The 
thought,  however,  that  your  long  confine- 
ment to  matters  strictly  scientific  might 
lead  you  to  welcome  topics  of  less  weight, 
has  induced  me  to  direct  your  attention 
for  a  little  time,  to  matters  of  a  more 
personal  nature. 

You  are  about  to  receive  your  diplomas 
and  to  be  fully  inducted  into  your  chosen 
profession.  The  standard  which  your 
alma  mater  has  set  up  as  a  condition  of 
graduation,  is  one  that  will  not  fail  to 
obtain  you  a  welcome  among  members  of 
the  medical  profession  wherever  you 
may  go.  I  do,  therefore,  most  cordially 
congratulate  you  on  the  completion  of 
your  course  of  study,  and  as  a  member  of 
this  profession,  I  welcome  you  to  its  re- 
sponsibilities, its  honors,  and  its  rewards. 
You  have  now  to  learn  more  than  you 
have  heretofore  supposed,  that  the  phyis- 
cian's  life  has  its  personal  and  social,  as 
well  as  its  scientific  aspects. 

NOT    ALLOPATHIC    DOCTORS. 

I  need  hardly  say  that  the  diploma  just 
placed  in  your  hands  represents  no  isms, 
pathy,  or  sect  in  medicine.  I  refer  to  this 
because  some  who  know  better,  and 
others  who  do  not,  will  characterise  you' 
as  "  allopathic  "  doctors,  implying  by  the 


term  allopathic  that  you  are  adherents 
of  a  long  obsolete  dogma  or  speculation 
concerning  the  essence  of  disease,  and  the 
manner  in  which  medicines  act  in  elim- 
inating it  from  the  system.  The  sixteenth 
centuary  was  of  great  intellectual  activ- 
ity, and  philosophers  of  that  period 
essayed  the  solution  of  the  most  intricate 
problems  of  nature,  including  those  of 
disease  and  its  treatment,  by  means  of 
the  logical  faculty.  It  had  been  handed 
down  to  them  from  the  great  lights  in 
medicine,  as  a  doctrine  not  to  be  ques- 
tioned, that  diseases  were  so  many  dis- 
tinct entities  that  had  obtained  entrance 
into  the  body,  and  which  must  be  expelled 
by  medicines  whose  properties  were  in 
some  way  intimately  related  to  the  enti- 
ties to  be  expelled,  and  that  that  relation 
must  of  necessity  be  one  of  similarity, 
contrariety,  or  indifference.  No  other 
relation  or  mode  of  action,  it  was  said, 
was  conceivable;  hence  the  terms  homce- 
pathy,  antipathy,  and  allopathy  came  into 
use  as  descriptive  of  the  modes  in  which 
remedies  were  supposed  to  act  in  the  cure 
of  disease.  Men  distinguished  for  learning 
and  brilliancy  of  intellect,  were  arrayed  in 
defense  of  one  or  another  of  these  propo- 
sitions, and  sought  to  demonstrate  its 
truth,  not  by  clinical  observation  or  ex- 
periment, but  by  logical  processes.  Here, 
then,  are  the  origin  and  the  significance 
of  the  terms  which  came  to  designate 
these  sects  in  medicine.  Now,  if  there  is 
to-day,  anywhere,  a  believer  in  antipathy 
or  allopathy,  I  am  safe  in  saying  nobody 
knows  it.  All  controversy  on  these  ques- 
tions ceased  long  ago,  without  leaving  a 
survivor  who  cared  to  be  heard  on  the 
subject  at  all.  Homcepathy  too,  died  the 
same  natural  death  at  the  same  time,  but 
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was  revived  by  Hahneman  some  two 
hundred  years  later,  and  made  to  do  serv^ 
ice  in  connection  with  his  fancies  or  infin- 
itesimals and  "spirtualizing"  of  medi- 
cines, and  it  is  now  under  condemnation 
of  the  "  second  death."  If,  therefore,  any 
one  of  you  is  expecting  to  bean  "allo- 
pathic" doctor,  my  advice  is  that  you 
return  to  the  president  your  diploma,  for 
I  am  quite  certain  you  are  not  a  legitimate 
son  of  this  college.  It  is  sufficient  that 
you  are  known  as  a  physician,  or  if  a 
distinguishing  adjective  must  be  used,  let 
it  be  the  word  "  regular  "  which  contains 
no  theory  or  dogma  on  the  nature  of  dis- 
ease or  its  method  of  cure. 

GETTING  A  PRACTICE. 

Generally  this  is  slow  work,  but  you 
may  enter  upon  it  with  confidence  in  your 
final  success.  Competition  will  confront 
you  go  where  you  may.  Make  the  ac- 
quaintance of  your  competitors,  call  on 
them  at  their  offices.  Let  your  demeanor 
be  characterized  by  frankness  and  becom- 
ing modesty.  Don't  say  by  any  conduct 
of  yours  that  a  first-class  doctor  has  just 
arrived,  and  that  he  has  "got  a  corner" 
on  the  late  improvements  in  medicine. 
An  old  doctor  would  be  quick  to  perceive 
any  such  assumptions  of  superior  knowl- 
edge, and  would  be  very  apt  to  give  you 
a  severe  letting  alone.  Show  yourselves 
deserving,  not  too  aggressive,  and  you 
will  find  physicians  your  best  friends  and 
surest  helpers.  Therefore,  cultivate  their 
good  will,  and  don't  for  a  moment  suppose 
that  because  the  old  weather-beaten  doc- 
tor has  lost  some  of  the  technicalities  of 
his  profession,  that  he  has  lost  his  skill 
as  a  practitioner.  On  many  points  he 
may  be  rusty  where  you  are  now  bright, 
but  you  may  rely  upon  it  he  has  a  key  to 
secrets  that  you  can  have  in  no  other  way 
than  through  years  of  earnest  toil.  How- 
ever slow  in  getting  a  practice,  and 
however  great  your  needs,  you  must  be 
quiet  and  not  seek  to  work  it  up  as  a  book 
agent  works  up  his  business.  This  would 
prove  fatal  to  your  dearest  hopes.  This 
waiting  will  test  the  kind  of  stuff  you  are 
made  of.  It  need  not  however,  be  a  time 
of  idleness  or  suspended  animation  with 
you.  But  you  cannot  turn  aside  to  earn 
an  honest  penny  at  something  else.  You 
must  stand  by  your  colors.    Medicine  is 


a  jealous  mistress,  and  will  tolerate  no 
rivals;  all  or  none  is  her  decree.    But  as 
a  member  of  what  is  presumed  to  be  a 
learned  profession,  it  will  always  be  in 
order  for  you  to  be  engaged  with  your 
books.    Keep  your  office  looking  neat  and 
attractive,  with  some  of   the   best  and 
freshest    periodicals    upon   your    table. 
You  should  be  a  subscriber  to  at  least 
one  medical  journal — more  than   one  if 
you  can  afford  the  cost — not  that  you  will 
need  them  to  keep  yourselves  informed 
of  the  latest  novelties  in  practice,  for  it  is 
sufficient  that  you  utilize  the  acquisitions 
that  have  stood  the  test  of  experience, 
but  you  will  need  them  for  the  news,  and 
to  keep  yourselves  in  the  current  of  the 
latest  medical  thought.    In  surgical  prac- 
tice, especially,  be  careful  to  keep  your- 
selves supported  by  the  best  authorities 
on  the  subject,  lest  you  get  into  the  courts 
to  the  great  injury  of  your  reputation. 
While  waiting  for  practice  you  will  do 
well  to  brush  up  in  history,  poetry,  and 
miscellaneous   literature.     You   are   in 
danger    of   being    narrow    through   the 
abundance  and  cheapness  of  professional 
literature.    Strive    against   it,  aim  at  a 
broad  culture ;  the  model  physician  is  not 
a  onesided   creature;    he   is    something 
more   than    a   respectable    practitioner 
made  up  in  chief  of  cultivated  instincts. 
Cultivate  good  manners,  and  in  your  in- 
tercourse with  the  sick  whether  rich  or 
poor,  learned  or  ignorant,  be  gentle,  cour- 
teous and  kind.    No  amount  of  learning 
will  compensate  for  the  absence  of  these 
qualities.    Never  deprive  the  sick  of  the 
hope  of  recovery,  first,  because  you  may 
be  mistaken  in  your  opinion  as  to  the 
fatal  character  of  the  disease;  and,  second, 
because  of  its  injurious  effect  upon  the 
patient.    Never   gossip    with    or   about 
your  patients.    Incontinence  of  speech 
will  ruin  any  doctor,  and  justly  so.    Keep 
a  case-book,  one  of  your  own  making,  and 
enter  in  it  a  full  record  of  all  the  import- 
ant features  of   any  case  of   particular 
interest;  by  so  doing  you  will  get  a  clear 
mental  picture  of  the  case,  and  by  prac- 
tice you  will  make  pen  work  easy.    A 
physician  should  always  appear  well  on 
paper. 

UNREMUNERATIVE    WORK. 

It  is  expected  of  physicians  that  they  will 
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do  a  great  deal  of  work  for  which  they  re- 
ceive no  pecuniary  compensation.  This  is 
especially  true  of  what  is  called  preventive'' 
medicine.  The  true  physician  has  his  eyes 
always  open  to  detect  the  sources  of  conta- 
gious diseases,  and  as  a  consequence  often 
finds  himself  in  the  anomalous  position 
of  one  advising  against  his  own  pecuniary 
interests,  and  receiving  as  his  only  reward, 
the  curses  of  those  whose  lives  have  been 
spared  by  such  advice.  John  Smith  lias 
been  careless,  and  allowed  his  drain  to 
become  obstructed.  His  neighbor's  well 
has  become  contaminated,  and  an  epi- 
demic of  typhoid  fever,  scarlet  fever,  or 
diphtheria  is  likely  to  originate  from  such 
neglect.  Now  you  may  not  stop  to  spec- 
ulate on  how  much  such  an  epidemic 
would  bring  to  your  depleted  purse,  but 
you  will  at  once  inform  the  health  officer 
of  the  danger,  and  John  Smith  receives 
notice  that  his  drain  must  be  kept  open. 
You  are  very  soon  made  to  understand 
that  you  have  been  meddling  with  mat- 
ters that  did  not  concern  you,  and  John 
Smith's  opinion  of  you,  which  is  none  of 
the  best,  is  freely  circulated  among  his 
neighbors.  I  know  of  no  other  calling  in 
which  a  man  is  in  duty  bound  to  use  his 
professional  knowledge,  and  exert  his 
influence  at  all  times  against  his  own 
interests  and  for  the  safery  of  others,  and 
receive  for  pay  the  curses  of  parties  ben- 
efitted. Not  only  in  such  ways,  but  in 
many  others,  must  the  physician  be  the 
servant  of  the  public,  looking  to  con- 
science for  his  reward. 

TJNCEETAINTY    IN    MEDICINE,   AND    THE 
GROUNDS  OF  A  RATIONAL    OPINION. 

You  will  often  be  pressed  by  anxious 
friends,  for  an  opinion  as  to  the  probable 
duration  and  termination  of  the  case  in 
hand.  Such  anxiety  is  natural,  and  they 
naturally  look  to  you  for  an  answer  to 
their  questions.  Now  it  would  be  exceed- 
ingly foolish  for  you  to  assume  the  role 
of  an  oracle  and  pronounce  positive  opin- 
ions on  such  a  qusestion,  as  though  the 
book  of  Life  were  in  your  keeping.  And, 
yet,  you  must  have  rational  opinions,  and 
be  prepared  to  satisfy  in  some  measure 
the  minds  of  friends.  I  need  not  remind 
you  that  uncertainty  in  medicine  has 
been  a  theme  for  medical  sceptics  of  all 
times,  nor  need  I  say  that  medicine  lays 


no  claim  to  being  an  exact  science.  We 
hardly  venture  to  hope  that  it  will  ever 
reach  such  perfection.  How,  then,  are 
you  to  have  rational  opinions  and  be  able 
to  predict  the  future  course,  and  ending 
of  any  case  committed  to  you  for  treat- 
ment. In  respect  to  scepticism  in  medi- 
cine, I  may  digress  so  far  as  to  say  that 
practically  there  is  no  such  thing.  No 
man  ever  allows  his  want  of  faith  to 
stand  in  the  way  of  his  seeking  medical 
aid  when  needed.  The  scepticism  met 
with  in  the  writings  of  certain  authors, 
is  the  scepticism  of  the  theorist  and  not 
of  the  sufferer,  and  represents  his  own 
mental  confusion  over  the  discordant 
opinions  of  medical  scholars,  rather  than 
his  want  of  faith  in  the  curative  vir- 
tues of  medicines.  Before  the  inductive 
method  of  investigating  natural  phenom- 
ena was  made  use  of,  all  science  was  in  a 
sad  plight,  and  all  medical  treatment  was 
the  outgrowth  of  the  prevailing  philoso- 
phy of  the  time.  But  by  means  of  this 
method  a  sure  foundation  has  been  laid 
for  a  medical  philosophy,  and  of  late  years 
we  hear  but  little  about  uncertainty  in 
medicine.  One  of  the  last  of  this  class  of 
writers  was  Sir.  John  Forbes,  an  English 
physician  of  little  practical  ability  but  of 
extensive  learning,  and  for  a  time  physi- 
cian to  the  Queen's  household.  His  faith 
in  medicine  suffered  an  eclipse  when  he 
saw  the  sick  recovering  when  treated  by 
homoepathic  dilutions,  or  colored  water, 
almost  as  soon  as  when  treated  in  the 
regular  way.  While  under  this  reaction 
he  wrote  extensively,  portraying  in  strong 
colors  the  chaos  of  medical  opinion  and 
the  inutility  of  all  treatment.  It  is  these 
writings  of  Sir.  John  Forbes,  that  would 
be  sceptics  and  sects  in  medicine  are  so 
fond  of  quoting  against  the  regular  pro- 
fession, as  if  the  indictment  would  hold 
against  the  present  state  of  opinion  and 
practice.  Within  the  last  thirty  years  a 
most  wonderful  change  has  been  wrought. 
A  great  number  of  the  most  eminent 
minds  of  all  countries  have  been  actively 
at  work  studying  facts  and  their  co-ordin- 
ation, and  a  body  of  general  principles 
has  thus  been  reached  which,  to  the  edu- 
cated physician  constitutes  a  safe  guide, 
and  gives  a  certainty  in  the  practice  of 
medicine  not  equaled  in  any  othor  pro- 
fession.   I  risk  nothing  in  saying,  that 
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there  is  to-day  less  conflict  of  opinion  in 
medicine  than  there  is  in  Theology,  law, 
political  economy,  or  any  other  vocation 
not  based  on  mathematical  calculations. 
The  natural  history  of  disease,  its  orderly 
development  and  tendencies,  and  the 
modifications  to  which  it  is  subject  by 
treatment,  and  the  statistical  showing  of 
collected  observations  covering  wide 
fields  of  experience  furnish  ample  data 
for  a  prognosis  in  any  particular  case 

PROFESSIONAL  CONSULTATIONS 

is  a  subject  that  will  sooner  or  later  cause 
you  some  annoyance,  for  it  seems  impos- 
sible for  the  laity  to  understand  why  a 
regular  physician  cannot  consult  with  a 
homceopathist,  or  with  any  one  who  may 
choose  to  call  himself  a  doctor.  There  is 
no  law  in  Iowa  regulating  the  practice  of 
medicine,  and  the  consequence  is  that  a 
most  motley  set  have  come  together 
within  her  borders.  Looking  out  upon 
the  fields,  so  various  are  the  shades,  one 
is  reminded  of  Jacob's  flocks,  all  speck- 
eled  and  spotted  and  streaked,  while 
many  of  these  self-styled  doctors  are 
about  as  wise  in  medicine  as  Bev.  Jasper 
is  in  astronomy.  Here  are  the  herb  doctor 
the  Indian  doctor,  the  cancer  doctor,  the 
rubbing  doctor,  the  magnetic  healer,  and 
many  others,  some  of  whom  boast  that 
they  have  never  learned  to  read.  These 
pretenders  have  an  equal  right  with  your- 
selves to  practice  medicine  in  Iowa.  Why 
this  is  so,  is  a  question  we  would  be  glad 
to  have  our  present  legislators  answer. 
It  was  one  of  the  wise  sayings  of  Lord 
Beaconsfield,  that,  "the  health  of  the 
people  is  the  first  care  of  the  statesman." 
Other  interests  are  not  so  neglected.  No 
one  can  practice  law  without  first  under- 
going an  examination  and  obtaining  a 
license.  No  one  is  permitted  to  teach  in 
our  public  schools,  without  a  certificate 
setting  fourth  that  the  party  has  been 
examined  and  found  competent.  There 
is  a  law,  in  regard  to  stock  running  at 
large,  and  one  defining  what  shall  consti- 
tute a  lawful  fence,  all  of  which  means 
that  your  neighbor's  corn  and  cabbage 
shall  not  be  injured.  Now  in  the  eye  of 
a  political  economist,  the  cash  value  of  a 
middle  aged,  healthy  man  is  sixteen  hun- 
dred dollars,  and  that  of  a  woman  about 


one  thousand,  yet  it  is  deemed  good  states- 
manship to  save  the  cabbage  and  let  the 
men  and  women  go!  Don't  understand 
me  to  speak  depreciatingly  of  cabbage- 
no,  no !  I  only  mean  to  say  that  in  my 
judgment,  the  health  and  lives  of  the 
people  are  proper  subjects  to  be  looked 
toby  our  law-makers.  Other  states  pro- 
tect their  citizens  against  such  ignorant 
pretenders.  In  1878  Illinois  put  a  law  on 
this  subject  in  force,  and  within  one  year 
no  less  than  fourteen  hundred  left  the 
state,  or  gave  up  practice.  We  know  it 
to  be  a  fact,  that  a  large  number  of  these 
made  for  Iowa  like  frightened  chicks  for 
the  mother  hen,  and  Iowa  with  a  true 
motherly  instinct  extended  her  sheltering 
wings,  quieted  their  palpitating  hearts, 
and  they  have  kept  up  their  work,  and 
now  are  petitioning  our  legislature  to  be 
let  alone.  As  to  recognizing  such,  you 
will  not  of  course  do  anything  of  the  sort. 
But  here,  too,  are  the 

ECLECTICS  AND  HOMEOPATHISTS, 

each  claiming  to  be  the  true  exponent 
of  scientific  medicine.  What  reason  can 
you  give  for  declining  consultations  with 
them  ?  Bear  in  mind  that  as  regular  phy- 
sicians you  have  no  standards  to  defend, 
no  stereotyped  methods  that  you  may  not 
give  up  whenever  anything  better  is  of- 
fered in  their  place.  Progress  must  be 
your  watchword,  and  progress  means 
change.  Therefore  when  a  new  issue 
emerges  to  the  surface  don't  be  in  haste 
to  reject  it,  for  it  may  be  that  there  is 
enough  in  it  to  claim  your  attention,  and 
if  there  be  just  a  little  that  little  is  yours 
as  much  as  the  sunshine  of  heaven.  The 
central  truth  of  most  of  the  sects  in  Medi- 
cine is  one  that  has  been  severed  from  its 
legitimate  connection  with  the  great  body 
of  medical  facts  and  magnified  out  of  all 
proportion  to  its  just  value.  Playing 
upon  a  harp  of  one  string,  they  are  neces- 
sarily narrow  and  exclusive  in  theory  and 
practice.  The  Eclectic  starts  with  the 
assumption  that  in  that  vast  subdivision 
of  nature,  the  inorganic,  there  is  very  little 
which  the  physician  can  utilize,  and  on 
this  negation  he  erects  what  he  is  pleased 
to  call  a  "School"  of  Medicine.  I  am  not 
here  to  controvert  this  assumption  but  I 
will  say  that  if  he  could  supply  us  from 
his  limited  resources  all   that  is  needed 
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for  the  successful  treatment  of  the  many 
forms  of  disease  we  might  afford  to  sub- 
mit to  curtailment;  or  if  it  were  not  a 
matter  of  testimony,  accumulated  and 
strengthened  by  centuries  of  experience 
that  many  of  our  most  highly  valued 
curative  agents  are  drawn  from  the  min- 
eral kingdom,  then,  too,  we  might  afford 
to  wait  before  protesting  against  their  ex- 
clusion. 

In  any  proposed  consultation,  therefore, 
the  Eclectic  cannot  meet  you  as  one  phy- 
sician should  meet  another,  free  from  all 
bias  and  prejudice,  for  he  has  already 
prejudged  the  treatment  so  far  as  to  have 
set  aside  in  advance  of  any  consultation 
the  very  remedy,  it  may  be,  which  your 
judgment  would  dictate  as  the  best  of  all. 
"Have  you  formed  an  opinion  as  to  the 
guilt  or  innocence  of  the  prisoner  at  the 
bar  ?  "  is  a  question  to  be  answered  before 
the  party  is  permitted  to  take  part  in  try- 
ing the  cause.  If  he  has  he  is  not  wanted. 
This,  then,  is  the  sitution  as  between 
yourselves  and  the  eclectics.  And  how 
far  the  exigencies  of  any  particular  case 
may  justify  you  in  ignoring  these  consid- 
erations is  a  matter  for  you  to  decide. 

But  with  the  homeopathist  the  situation 
is  infinitely  worse.  Here  the  negation  is 
practically  complete.  He  represents 
nothing,  absolutely  nothing! !  I  speak  of 
the  genuine  homeopathist,  and  not  of  one 
that  every  day  plays  false  to  his  own 
therapeutical  dogma,  and  resorts  to  ap- 
preciable, and  often  times  heroic  doses: 
these  latter  are  the  ones  you  will  meet 
with ;  the  genuine  you  will  meet  with  now 
and  then  but  he  is  a  medical  "dodo".  Be- 
tween you  and  him  there  is  not  an  inch 
of  ground  on  which  you  can  come  to- 
gether until  he  surrenders  his  distinctive 
notions  on  the  potency  of  his  attenuations 
as  did  Dr.  Kidd  in  the  case  of  Lord  Bea- 
consfiehl,  when  Dr.  Quain  consented  to 
consult  with  him.  As  a  "school"  of  prac- 
tice it  is  virtually  a  thing  of  the  past.  In 
Germany  where  it  had  its  birth  and  where 
it  achieved  its  first  triumphs  over  the  les- 
sons of  human  experience  it  has  no  more 
hold  to-day  than  witchcraft.  It  is  no 
longer  taught  in  a  single  one  of  her  Uni- 
versities. Where  it  has  not  been  formally 
abolished  it  has  ceased  to  draw  classes 
and  for  this  reason  is  not  taught.  In  En- 
gland it  lingers  among  the  clergy  who  dis- 


pense pellets  among  the  poor  of  their 
parishes.  Its  chief  strength  at  present  is 
in  the  United  States,  and  especially  in  the 
west  where  the  virgin  soil  grows  so  many 
curious  things.  In  the  City  of  New  York 
there  is  not  to-day  a  single  periodical  de- 
voted to  its  advocacy.  Some  two  years 
ago  the  New  York  Homeopathic  Times 
dropped  the  word  "homeopathic"  from  its 
title  and  since  then  there  has  been  no 
journal  to  represent  its  aims ;  and  about 
the  same  time  the  leading  homeopathic 
society  of  that  city  openly  renounced  the 
system.  So  far  as  State  teaching  is  con- 
cerned it  is  left  for  Iowa  and  Michigan  in 
the  exuberence  of  their  liberality  to  do 
what  all  other  states  and  governments 
either  refused  to  do,  or  doing,  have  wit- 
nessed its  failure  on  their  hands. 

But  homeopathy  has  not  been  without 
its  lessons,  and  one  of  them  is  that  in 
medicine  as  in  religion,  delusions  are  not 
killed  by  attacking  them  and  exposing 
their  fallacies.  Never  was  error  more 
thoroughly  exposed  and  held  up  to  the 
ridicule  and  contempt  of  intelligent  men 
than  was  this,  and  yet  for  a  time  it 
seemed  to  gain  strength  and  increase  in 
spite  of  these  exposures.  Nevertheless 
it  was  doomed,  for  it  is  one  of  the  func- 
tions of  Time  to  dissipate  delusions  that 
have  resisted  the  light  of  reason  and  the 
force  of  demonstration,  and  we  may, 
therefore,  wait  patiently  for  their  end ;  nor 
must  we  wait  as  heretofore,  for  Science 
in  her  augmented  strength  is  preparing 
to  lay  her  imperial  hand  on  this  and  that 
and  to  say  what  shall  live  and  what  shall 
not  live. 

Think  not  that  I  have  misstated  the 
scientific  or  historical  status  of  home- 
opathy because  you  see  some  of  its  repre- 
sentatives, or  quondam  representatives 
about  you.  The  wave  of  its  propagation 
started  on  the  Old  Continent  and  moved 
westward;  the  wave  of  its  extinguish- 
ment is  pursuing  the  same  course.  What 
I  have  said  is  confirmed  by  the  testimony 
of  intelligent  observers  who  have  visited 
the  old  countries  and  their  institutions 
of  learning,  and  still  stronger  statements 
may  be  read  in  the  XII  Vol.  of  the  En- 
cyclopedia Brittanica,  issued  in  1880. 

MORAL  COURAGE  NEEDED. 

The  vocation  you  have  chosen  is  one  de- 
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manding  at  times  the  highest  order  of 
of  courage.  You  must  face  alike  the 
winter's  storm  and  summers  heat.  You 
can  plead  neither  bodily  fatigue  nor  mod- 
erate illness.  "To  go"  is  in  the  contract 
and  go  you  must  if  at  all  possible.  But 
this  is  not  the  kind  of  courage  to  which  I 
refer.  You  must  expose  your  lives  to  the 
contagion  of  deadly  diseases;  you  must 
come  into  contact  with  the  sick  when  to 
do  so  will  expose,  not  yourselves  only  but 
loved  ones  at  home;  you  must  do  this 
again  and  again  and  often  as  duty  calls. 
That  you  will  do  so  and  without  hope 
of  pecuniary  reward  will  but  repeat  the 
experience  of  all  physicians.  The  minis- 
ter of  the  gospel  may  suspend  the  func- 
tions of  his  sacred  office,  and  kind  neigh- 
bors extend  their  sympathies  across  lots, 
but  you  must  walk  with  undaunted  step 
while  the  pestilence  rages. 

It  was  in  1848,  was  it  not  ?  that  an  Epi- 
demic of  Cholera  broke  out  in  Norfolk, 
Virginia ;  so  deadly  in  character  was  it 
and  so  rapidly  did  it  spread  that  the  city 
was  soon  panic  stricken  and  all  who  could 
left  at  once.  Resident  physicians  were 
soon  exhausted  from  overwork  while 
some  of  them  fell  victims  to  the  fatal 
scourge.  A  cry  for  help  went  out,  and 
here  and  there  coming  up  from  town  and 
country  might  be  seen  physicians  leaving 
home  and  friends  heedless  of  personal 
danger  hastening  to  rescue  the  perishing. 
For  days  the  pestilence  raged,  and  as  one 
after  another  of  these  brave  ones  fell  oth- 
ors  went  forward  to  take  their  places. 
It  was  a  time  of  the  deepest  gloom.  Si- 
lently and  alone  they  walked  deserted 
streets,  by  day  and  night  engaged  in  a 
combat  wherein  no  martial  music  or  bat- 
tle's din  was  heard  to  support  their  cour- 
age. The  pestilence  came  to  an  end,  and 
so  too  did  the  lives  of  forty  of  these  brave 
ones  who  had  come  forward  at  duty's  call. 
They  died  and  were  buried;  yes,  hastily 
buried  and  there  their  story  ends.  No 
stately  shaft  marks  their  resting  place. 
Few  inded  have  ever  heard  that  any  such 
precious  offering  was  there  made  on  hu- 
manity's alter;  and  why?  Because  it  is 
expected  that  physicians  be  always  ready 
to  do  just  as  they  did.  Nothing  remark- 
able it,  therefore  so  soon  forgotten. 

Religion  may  count  her  martyrs;  Pa- 
triotism may  point  to  blood-stained  fields 


made  historic  by  deeds  of  heroism;  and 
Science  may  boast  votaries  whose  lives 
went  out  in  Arctic  snows,  but  I  know  of 
no  instances  that  transcend  in  sublime 
moral  heroism  the  self-sacrifice  of  these 
forty  forgotten  worthies ;  and  none  whose 
names  more  deservedly  belong  on  the  roll 
of  the  Immortals. 

With  such  courage,  then,  and  with  such 
devotion  to  your  high  calling  go  forth  to 
your  respective  places  in  this  busy  world ; 
and  may  it  be  that  what  is  at  first  with 
you  but  an  intellectual  excitement,  or  a 
method  of  obtaining  a  subsistence,  shall 
grow  into  principle  having  its  seat  deep 
in  your  hearts  and  whose  exercise  shall 
be  an  act  of  worship  acceptable  to  God. 

BRAIN    LESION    ACCOMPANYING 
PREGNANCY. 


BY  D.  S.  FAIRCHILD,  AMES. 


I  was  called  to  see  Mrs.  J.  on  Sunday 
evening  January  14, 1883,  but  was  unable 
to  make  my  visit  until  the  next  morning. 
I  obtained  however  the  following  history : 
She  was  seven  months  pregnant.  Three 
days  previous  certain  mental  peculiarities 
were  observed;  memory  became  impaired 
especially  for  recent  events  which  ap- 
peared to  her  more  like  an  interrupted 
dream  and  presented  ludicrous  features; 
even  religious  matters  which  she  had 
held  previously  as  sacred,  provoked  un- 
seemly mirth.  Associated  with  this  con- 
dition, was  a  severe  pain  occupying  the 
right  fronto-parietal  region.  During  the 
last  twelve  hours  this  condition  had  given 
place  to  mental  indifference  and  an  in- 
crease of  pain.  She  had  also  lost  in  a 
measure  the  control  of  her  left  arm  and 
left  leg,  indeed  for  several  days  it  had 
been  observed  that  she  was  unable  to  hold 
things  firmly  in  her  left  hand.  I  pre- 
scribed a  mixture  of  Chloral  Hydrate  and 
Bromide  of  Potassium  and  a  solution  of 
Acetate  of  Potass.  On  the  morning  of 
my  visit  I  found  the  symptoms  as 
above  described  except  that  the  men- 
tal habitude  had  somewhat  increased 
and  the  pain  in  the  head  somewhat  less- 
ened; this  was,  in  a  measure,  no  doubt, 
due  to  the  influence  of  the  Chloral.  She 
answered  questions  slowly  and  with  great 
deliberation  as  if  troubled  to  find  the  ex- 
act language  in  winch  to  express  herself* 
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The  paralysis  of  the  left  arm  was  com- 
plete and  of  the  left  leg  nearly  so.  There 
was  some  twitching  of  the  right  leg.  The 
foetal  motion  was  no  longer  felt,  nor 
could  I  distinctly  hear  the  heart  beat. 
There  was  some  oedema  of  the  lower  ex- 
tremities. I  examined  the  urine  but 
could  find  no  albumen  nor  tube  casts; 
there  was  however,  present  a  large  quan- 
tity   of  the  phosphates. 

I  had  been  apprehensive  of  uremia  and 
had  based  my  treatment  on  that  hypothe- 
sis. I  now  determined  the  case  to  be  one 
of  reflex  irritation  lesion  involving  the 
right  motor  area  and  extending  more  or 
less  widely  into  the  non  motor  regions  of 
the  frontal  lobes.  I  at  once  considered 
the  question  of  premature  delivery  as  I 
believed  this  condition  to  be  the  initial 
factor  in  the  production  of  the  symptoms. 
After  careful  deliberation,  however,  I 
concluded  to  wait  until  the  effect  of  reme- 
dies had  been  observed.  Absolute  quiet 
was  enjoined,  and  morphia  administered 
to  the  extent  of  procuring  sleep,  and  relief 
from  pain  was  exhibited.  Chloral  and 
the  bromides  were  prescribed  in  connec- 
tion with  morphia.  The  kidneys  and 
bowels  were  kept  active  by  suitable  reme- 
dies and  diet  carefully  attended  to. 

The  next  day  I  found  less  habitude  of 
mind  and  less  headache  which  may  be  as- 
cribed to  the  morphia. 

This  general  plan  of  treatment  was  con- 
tinued until  February  sixth,  with  slow 
but  decided  improvement  of  all  the  symp- 
toms. The  paralysis,  however,  never  im- 
proved to  the  extent  of  any  considerable 
control  of  the  extremities,  nor  did  the 
mind  become  clear;  recent  events  were 
quickly  forgotten  and  accurate  concep- 
tions of  time  and  events  could  not  be 
formed.  Faces  and  names  were  accu- 
rately remembered  and  could  be  properly 
pronounced  but  it  was  difficult  and  fre- 
quently impossible  to  find  language  to 
construct  propositions  concerning  them, 
although  the  idea  seemed  to  be  perfectly 
formed.  At  the  above  mentioned  date  it 
became  apparent  that  the  cerebral  dis- 
turbance was  becoming  rapidly  intensi- 
fied. She  could  answer  questions  only 
with  the  greatest  difficulty  and  after  great 
hesitation,  and  finally  she  could  only  pro- 
nounce names  and  yes  and  no,  but  with- 


out reference  to  whether  the  question  in- 
volved an  affirmation  or  negation,  and  ap- 
parently imagined  the  reply  was  correct. 
The  same  difficulty  arose  when  she  at- 
tempted to  ask  any  little  attention  from 
her  nurses,  and  she  seemed  greatly 
annoyed  because  no  one  could  understand 
her.  The  pain  in  the  right  tempero-fron- 
tal  region  became  very  severe,  and  at  the 
time  of  my  visit  in  the  evening  the  right 
pupil  was  greatly  dilated  and  immovable 
while  the  left  was  normal.  There  was  also 
considerable  twitching  of  the  muscles  of 
the  right  leg,  so  much,  indeed,  as  to  require 
constant  watchfulness  to  keep  it  covered. 
It  now  became  apparent  that  safety  lay 
only  in  the  speedy  emptying  of  the  uterus. 
The  eighth  month  was  now  a  little  more 
than  completed ;  the  os  presented  the  con- 
dition usually  found  at  this  period  of  utero- 
gestation.  I  acted  on  the  theory  already 
formed  of  primary  irritation  lesion  of  the 
right  motor  area  which  now  appeared  to  be 
rapidly  extending  even  to  theinvolvment 
of  the  left  side  of  the  brain.  A  soft  rub- 
ber catheter  was  accordingly  introduced 
between  the  membranes  and  the  walls 
of  the  uterus.  At  this  time  she  had  lost 
all  consciousness  of  her  surroundings  and 
had  passed  into  a  mild  form  of  mania. 
In  the  morning  signs  of  labor  appeared, 
an  examination  made  at  11  a.  m.  showed 
the  os  to  be  dilated  to  the  extent  of  one- 
half  inch.  The  occurrence  of  the  pains 
was  revealed  by  an  increased  restlessness 
which  became  marked  as  the  afternoon 
advanced.  Examinations  made  from  time 
to  time  showed  the  os  to  be  slowly  dilat- 
ing and  at  9  p.  m.  she  was  delivered  of  a 
rather  vigorous  female  infant.  During 
the  latter  stages  of  labor  occasional  out- 
breaks of  mania  occurred  when  she  would 
resist  the  necessary  efforts  for  her  relief 
and  attempt  to  get  out  of  bed.  After  she 
had  been  made  comfortable  efforts  were 
made  to  give  her  some  refreshment  but 
she  could  only  be  induced  to  take  some 
milk  from  her  mother.  As  she  had  not 
slept  for  72  hours  a  mixture  of  morphia 
and  chloral  was  administered,  concealed 
in  a  small  quantity  of  milk,  which  obtained 
for  her  three  hours  of  refreshing  sleep. 
The  next  morning  I  found  her  in  about 
the  same  condition,  although  she  had  had 
some  refreshing  sleep.  The  mania  contin- 
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ued  about  the  same,  she  recognized  no  one 
and  did  not  appreciate  any  thing  that  had 
transpired.  It  was  with  difficulty  that 
she  could  be  induced  to  take  any  nourish- 
ment. I  prescribed  Iod.  Potass.  5  grs. 
three  times  a  day,  and  a  morphia  and 
chloral  mixture  to  be  taken  whenever 
she  was  restless  or  sleepless.  The  medi- 
cines, however,  could  not  be  given  with 
any  regularity,  in  fact  it  may  be  stated 
she  could  be  induced  to  take  but  very  lit- 
tle. The  chief  element  of  treatment  con- 
sisted in  as  nourishing  a  diet  as  possible. 
Her  bowels  and  kidneys  acted  well,  but 
the  urine  still  contained  a  considerable 
amount  of  the  phosphates.  Her  appetite 
soon  improved  and  with  it  her  general 
nutrition.  After  about  a  month,  a  slight 
improvement  of  the  paralysis  was  recog- 
nized. Her  mind  still  wandered  and  her 
conceptions  were  infantile  in  character. 
After  three  or  four  months  more  she  be 
gan  to  learn  her  friend's  names,  and  could 
be  made  to  understand  in  an  imperfect 
manner  that  the  infant  was  her  own.  She 
could  also  walk  a  little  with  her  husband's 
aid  and  could  move  her  paralyzed  arm  to 
a  limited  extent.  She  would  often  sit  in 
her  chair  for  hours  in  a  listless  manner, 
sometimes  answering  questions,  but  more 
frequently  giving  no  attention  to  what 
was  said  to  her  or  to  what  was  transpir- 
ing about  her;  she  was,  indeed,  a  veritable 
insane  hemiphigic. 

From  this  time  she  steadily  improved 
and  now,  after  a  year,  she  is  able  to  walk 
about  and  can  use  her  paralyzed  arm  al- 
though her  movements  are  somewhat  un- 
certain. The  pupils  are  normal  but  her 
intellect  is  much  impaired,  and  a  consid- 
erable watchfulness  needs  to  be  exercised 
over  her  movements.  She  recognizes  her 
friends  and  can  construct  simple  sen- 
tences, but  slowly,  and  is  still  frequently 
at  a  loss  to  find  the  proper  word. 

The  improvement  which  appears  to  be 
going  on  seems  to  promise  that  some  part 
of  her  former  intellectual  power  may  be 
restored,  but  will  probably  always  remain 
in  a  state  of  unstable  equilibrium. 

After  examining  her  case  in  the  light  of 
the  subsequent  history,  I  have  not  been 
disposed  to  materially  modify  my  early 
diagnosis.  I  believe  that  the  cerebral 
lesion  was  secondary,  the  initial  factors  re- 


siding in  the  uterus  and  through  nervous 
transmission  profoundly  modifying  the 
cell  activities  of  the  brain,  giving  rise  no 
doubt  in  time  to  certain  degenerative 
changes  in  that  organ  the  extent  of  which 
cannot  be  accurately  determined  but  prob- 
ably involving  the  ascending  parietal  and 
ascending  frontal  convolutions  of  the  right 
side,  and  to  a  greater  or  less  extent  the 
frontal  convolutions  of  both  sides.  The 
evidence  that  the  latter  area  was  involved 
is  found  in  the  fact  that  there  was  from 
the  first  more  or  less  mental  disturbance 
which  finally  culminated  in  the  amnesie 
form  of  aphasia  and  at  last  mania.  The 
theory  that  the  speech  centres  lie  in  the 
inferior  frontal  convolution  and  insula 
would  imply  the  participation  of  this  re- 
gion in  the  disease  process  at  a  later  date, 
and  this  would  appear  to  be  true,  but  in  a 
lesser  degree,  from  the  fact  that  this 
function  was  the  first  to  show  indications 
of  improvement.  Next  in  the  order  of 
improvement  was  the  intellectual  func- 
tions coincidently  with  improvement  in 
the  motor  activities.  If  the  theory 
be  true  that  in  certain  brain  diseases, 
the  cells  undergo  degenerative  changes 
which  may  be  recovered  from  if  the  cells 
with  their  nuclei  are  not  entirely  des- 
troyed, we  may  hope  in  this  case  that  in 
time  the  processes  of  regeneration  may 
restore  the  brain  to  its  former  integrity. 


IOWA  HOSriT AL  FOR  THE  INSANE 


Independence,  Iowa,  March  1, 1884. 
Movement  of  population  for  February, 

1884: 


B 

3 

£ 

o 

"3 

O 

Remaining,   January  31... 
Admitted,  curable  cases. . . 
Admitted,  incurable  cases. 

322 

2 

13 

24S 
3 
4 

570 

5 

17 

Whole  number  treated. . . 
Discharged    cured 

337 

4 

1 
4 
0 

255 

1 
1 
2 
0 

592 
5 

Discharged,  improved 

Discharged,  unimproved. . . 
Discharged,  died 

2 
6 
0 

Remaining,  February  29. 

328 

251 

579 

Yery  respectfully, 

Geeshom  H.  Hill,  Supt. 


THE  IOWA  STATE  MEDICAL  REPORTER. 


137 


SOCIETY  EEPOETS. 


SCOTT    COUNTY    MEDICAL    SOCI- 
ETY. 

Stated  Meeting,  April  3,  1884. 

The  society  convened  with  the  presi- 
dent in  the  chair. 

Members  present:  Drs.  McCowen, 
Cochran,  Tom  son,  Baker,  French,  Gam- 
ble, Cantwell,  Hazen,  Preston,  Braunlich, 
and  Maxwell,  and  Dr.  Middleton's  stu- 
dent, TVm.  Jephson. 

Minutes  of  a  special  meeting  read  and 
approved. 

The  following  resolutions  in  behalf  of 
the  late  Dr.  A.  S.  Maxwell  were  read  by 
Dr.  Tomson  and  adopted  unanimously: 

Whereas,  Archibald  S.  Maxwell,  M. 
D.,  an  old  and  esteemed  member  of  the 
association,  has  departed  this  life;  and 

Whereas,  Dr.  A.  S.  Maxwell  has  been 
long  and  favorably  known  in  this  com- 
munity as  a  kind  husband,  an  indulgent 
father,  a  consistent  christian,  a  conscien- 
tious physician,  an  honorable  and  useful 
citizen;  therefore, 

Resolved,  That  this  society,  in  common 
writh  this  community,  feels  deeply  the 
loss  of  one  of  its  oldest  members  and 
most  prominent  citizens. 

Resolved,  That  Dr.  Maxwell's  active 
and  conscientious  professional  life,  to- 
gether with  his  charities  to  the  poor,  are 
pleasant  memories  in  many  homes  of 
this  city  and  community. 

Resolved,  That  we  offer  to  the  wife  and 
family  of  our  deceased  brother  our  sin- 
cere sympathy  and  condolence  in  this, 
their  dark  hour  of  trial  and  bereave- 
ment. 

Resolved,  That  the  foregoing  preamble 
and  resolutions  be  spread  upon  our  rec- 
ords of  proceedings,  and  that  a  copy  be 
suitably  engrossed  and  furnished  the 
widow  of  our  deceased  brother  and 
friend.  J.  J.  Tomson, 

A.  W.  Cantwell, 
M.  B.  Cochran. 

Dr.  Cantwell  was  appointed  to  prepare 
a  memorial  of  the  late  Dr.  Maxwell,  at  a 
recent  special  meeting,  which  is  sub- 
joined : 


IN   MEMORIAM. 


BY  A.  W.  CANTWELL,  M.  D. 


To  the  President    and    Members    of  the 
Scott  County  Medical  Society: 

The  task  you  have  imposed  upon  me, 
it  would  have  seemed,  should  have  fallen 
upon  the  shoulders  of  one  of  the  origin- 
al members  of  our  society,  which  was 
organized  twenty-eight  years  ago.  Of 
the  seventeen  charter  members,  two 
only  remain  in  active  service,  viz:  Drs. 
Baker  and  Tomson.  To-night  you  listen 
to  a  brief  biographical  sketch  of  one  who 
has  often  been  with  us, but  who  has  now 
gone  to  "that  undiscovered  country  from 
whose  bourne  no  traveler  returns." 

Archibald  Stephens  Maxwell,  M.  D., 
was  born  in  Tuscarawas  County,  Ohio, 
June  22,  1818,  and  died  near  Los  Angeles, 
California,  March  13,  1884,  very  nearly 
sixty-six  years  of  age.  He  was  of  Scotch 
descent  and  was  very  proud  of  it.  Until 
sixteen  years  of  age  he  lived  upon  a 
farm,  where  he  laid  the  foundation  for  a 
vigorous  constitution,  attending  the  dis- 
trict school  during  the  winter  season  and 
working  on  the  farm  the  remaining  por- 
tion of  the  year.  His  leisure  hours  were 
always  spent  in  reading  such  works  as 
would  be  of  value  to  him  later  in  life. 
Being  ambitious  to  learn  a  trade,  he  com- 
menced that  of  a  printer  in  1834 ;  when 
the  three  years'  apprenticeship  had  passed 
we  find  him  marching  on,  being  foreman 
of  the  Findley  Whig.  At  this  place 
men  of  learning,  seeing  the  ambitious 
youth  struggling  with  all  of  his  might, 
lent  him  a  helping  hand  in  the  higher 
branches  of  education,  for  which  assist- 
ance he  was  always  thankful. 

In  1839,  two  years  later,  he  went  to 
Mansfield,  Ohio,  and  entered  into  part- 
nership with  Col.  John  Meredith  in  pub- 
lishing the  Richland  Shield  and  Banner. 
(The  paper  and  Col. ,  Meredith  still  exist. 
Last  year  while  on  a  visit  to  my  old 
home  at  Mansfield,  the  Colonel  inquired 
very  kindly  after  him,  saying  that  he 
was  still  remembered  by  his  many  for- 
mer friends.)  His  time  not  being  wholly 
occupied,  he  commenced  the  study  of 
law  in  the  office  of  Judge  Brinkerhoff. 
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Here  he  also  made  the  acquaintance  of 
Samuel  Kirkwood,  whom  the  people 
of  Iowa  call  their  old  war  governor. 
Not  satisfied  with  his  education  he  re- 
tired from  the  paper  and  entered  the 
Ashland  Academy,  where  he  graduated 
with  honor.  Being  considered  an  able 
speaker,  his  services  were  in  frequent 
demand  during  the  political  campaign  of 
1842. 

In  the  midst  of  this  campaign  he  wTas 
seized  with  an  attack  of  laryngitis, 
which  affected  his  voice  so  that  he  was 
compelled  to  relinquish  the  law ;  it  was  a 
great  disappointment,  for  he  had  placed 
his  mark  high.  His  progress  had  been 
onward  and  upward  to  this  time.  Still 
not  discouraged,  he  changed  his  profes- 
sion from  law  to  medicine,  entering 
the  office  of  Dr.  John  M.  Cook,  at  Ber- 
lin, Ohio.  After  a  due  course  of  study 
and  attendance  at  lectures  he  gradu- 
ated from  the  medical  department  of 
Hudson  College  at  Cleveland,  Ohio,  1847. 

Thirty-seven  years  a  physician!  He 
commenced  his  career  with  his  preceptor, 
in  a  few  months  after  he  was  married  to 
Miss  Charlotte  S.  Hough,  a  step-daughter 
of  Dr.  Cook.  This  wife  still  survives 
him  with  five  children,  the  youngest  near 
twenty  years  of  age.  He  was  in  every 
sense  of  the  word  a  faithful  and  devoted 
husband  and  father.  Five  years  of  prac- 
tice in  that  village,  where  he  was  called 
daily  into  the  country,  taking  long  rides 
day  and  night.  His  health  began  to  fail 
in  1852,  and  having  made  quite  a  study 
of  the  eye  and  ear,  he  concluded  to  de- 
vote his  time  to  that  specialty.  Being 
called  upon  to  visit  many  towns  in  Ohio, 
Indiana  and  elsewhere,  and  having  taken 
a  fancy  for  the  West,  also  having  an  eye 
for  the  beautiful,  he  came  to  our  city  in 
April,  1S55,  where  he  invested  considera- 
ble money  in  real  estate  at  a  time  when 
everything  was  very  high.  The  financial 
crisis  of  1856  and  1857  swept  nearly 
everything  from  him,  and  he  then  entered 
into  general  practice,  which  soon  be- 
came profitable,  as  well  as  extensive,  and 
was  making  rapid  strides  toward  the 
front,  when  Gov.  Kirkwood  called  upon 
the  friend  of  his  youth,  whom  he  knew 
was  trustworthy,  and  sent  him  to  the 
front  to  care  for  the  Iowa  soldiers  who 


were  bravely  battling  for  the  great  and 
good  country. 

In  the  army  -Dr.  Maxwell  made  many 
warm  and  dear  friends  and  had  offers  of 
high  positions,  but  true  to  his  trust  he  de- 
clined them  and  was  placed  in  charge  of 
Hospitals  Nos.  6  and  8  at  Keokuk,  where 
he  spent  some  time.  While  there  he 
filled  the  chair  of  physiology  and  pa- 
thology; after  this  he  was  called  upon 
to  visit  many  of  the  principal  hospitals 
in  the  south  and  west,  rendering  aid  at 
the  siege  of  Yicksburg  and  Port  Hudson, 
after  which  he  went  to  ISTew  Orleans.  In 
January,  1864,  he  returned  to  Iowa  and 
made  his  final  report  to  the  governor, 
which  received  his  hearty  approval. 
This  ended  his  career  as  surgeon  in  the 
army,  where  he  had  proved  himself  so 
true  to  the  trust  placed  in  him  as  a  citi- 
zen and  patriot.  He  now  fell  back  into 
the  ranks  of  his  profession,  where  he  was 
welcomed  by  his  old  friends,  who  had 
not  forgotten  him,  together  with  many 
new  ones  added;  and  his  services  became 
in  constant  demand  by  both  rich  and 
poor,  and  the  one  was  served  as  well  as 
the  other,  being  always  ready  to  lend  a 
helping  hand  to  young  physicians,  and 
has  taken  many  into  his  office — among 
the  number  was  myself;  for  three  years 
and  a  half  we  officed  together.  I 
always  found  him  willing  to  give  advice 
and  help.  It  was  a  wonder  to  me  how 
he  endured  the  fatigue  he  was  called 
upon  to  pass  through ;  he  would  never 
refuse  a  call  if  possibly  able  to  go,  and 
it  seemed  to  me  that  he  went  at  night 
as  much  as  in  the  day.  At  times  he 
would  seem  completely  worn  out ;  would 
think  he  would  not  be  able  to  be  out  for 
days;  then,  after  a  few  hours'  sleep,  he 
would  be  up  and  visiting  patients  who 
were  not  half  so  sick  as  himself.  At 
last  he  found  that  he  was  like  other 
human  beings;  his  powers  of  endurance 
began  to  give  way;  realizing  his  condi- 
tion for  the  past  few  years,  during  our 
severe  winters  he  sojourned  in  various 
other  climes.  The  climate  of  southern 
California  seemed  to  renew  his  vigor, 
and  here  he  made  a  purchase  of  a  fruit 
farm,  where  lie  expected  to  pass  his  few 
remaining  years  in  peace  and  quietness. 
Last  fall  he  took  his  departure  from  us 
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with  his  family,  not  feeling  well  when 
he  left,  for  when  with  us  last  year,  his 
old  patients  would  have  him,  and  he 
overtaxed  his  own  strength.  After  a  few 
weeks  in  his  new  home,  his  reputation 
having  preceded  him,  he  was,  against  his 
better  judgment,  again  prescribing  and 
visiting  patients.  The  result  was  that 
while  off  visiting  a  patient  who  was  sick, 
the  weather  changed,  becoming  quite  cold, 
he  was  seized  with  an  acute  attack  of 
pleurisy,  which  prostrated  him ;  and  then 
being  compelled  by  high  water  to  move 
several  miles  up  in  the  mountains,  where 
he  finally  died,  a  martyr  to  his  profes- 
sion, remaining  conscious  until  the  last; 
only  a  few  hours  before  his  death  he 
called  his  son  to  him,  and  in  a  stronger 
voice  than  he  had  used  for  several 
days,  told  him  where  his  will  was,  wish- 
ing it  brought  that  he  might  sign  it  in 
the  presence  of  witnesses,  which  he  did, 
after  which  he  rapidly  sank  until  death 
relieved  his  sufferings. 

Dr.  Maxwell  was  one  of  the  original 
members  of  our  society;  also  a  charter 
member  of  the  Iowa  and  Illinois  Dis- 
trict Central  Association,  and  of  the 
medical  board  of  Mercy  Hospital— a 
member  of  the  Iowa  State  Medical 
Society,  and  at  one  time  president  of  our 
board  of  education.  Universally  re- 
spected in  life,  our  associate  leaves  be. 
hind  him  a  worthy  record.  Naturally 
realizing  the  uncertainty  of  life  in  others 
he  still  clung  to  its  many  attractions  and 
sought  in  other  climes  to  prolong  his 
days  of  usefulness.  In  vain  the  fierce 
blasts  of  an  Iowa  winter  are  exchanged 
for  the  soft  zephyrs  of  the  Pacific  coast, 
the  relentless  hand  of  the  great  de- 
stroyer visits  alike  the  frozen  regions 
of  the  north  and  the  southern  orange 
groves,  and  he,  who  in  the  capacity  of  a 
friend  and  physician  had  so  often  stood 
at  the  death-bed  of  others,  must,  in  his 
turn,  meet  the  dread  summons.  And  his 
lifeless  form,  tenderly  borne  over  dreary 
desert  vistas  and  mountain  slopes,  again 
reaches  the  scene  of  his  life-long  labors. 

Mourning  friends,  bereaved  relatives 
and  sad  associates  gather  around  his  open 
grave,  and  all  that  is  now  left  of  the  good 
physician  and  faithful  friend  finds  at  last 
a  fitting  resting  place  in  Iowa  soil. 

Requiescat  in  Pace. 


A  motion  of  Dr.  Tomson  was  unani- 
mously carried  for  the  reception  of  the 
memorial  and  that  it  should  be  sent  to 
the  Reporter  for  publication. 

After  some  very  appropriate  and  even 
eulogistic  remarks  of  the  life  and  charac- 
ter of  the  deceased  brother  by  Dr.  Tom- 
son  and  others  the  society  listened  to  a 
very  interesting  and  able  paper  by  Dr.  J, 
W.  H.  Baker,  entitled  "Selections  and 
Conclusions  in  Relation  to  the  Manage- 
ment of  Women  in  Childbed." 

A  very  free  and  even  animated  discus- 
sion followed,  and  was  participated  in 
by  most  all  the  members  present. 

Jennie  McCowen,  M.  D., 

D.  P.  Maxwell,  M.  D.,       President. 
Secretary. 


ANNUAL  MEETING  OF  THE  MUS- 
CATINE COUNTY  MEDICAL 
SOCIETY. 


April  2, 1884. 

President  Taylor  in  the  chair. 

Society  met  at  usual  place  and  hour. 

Election  of  officers  resulted  as  follows : 

President — W.  S.  Robertson. 

Vice-President—  H.  M.  Dean. 

Board  of  Censors — W.  H.  Baxter,  E.  L. 
Braunsworth,  H.  M.  Dean. 

Secretary  and  Treasurer — J.  S.  Brauns- 
worth. 

Papers   were   read   and  discussed  on 
asthma  and  scarlatina. 

Society  adjourned  to  meet  last  Friday 
in  June.  J.  Braunsworth, 

Secretary. 


A  good  location  for  a  physician — for 
particulars  address,  0.  G.  McCauley,  M. 
D.,  Rowley,  Iowa. 


Santonine  has  accidentally  been 
found  of  value  in  gleet.  Five  grains 
each  of  santonine  and  sugar,  twice  a 
day,  does  the  business,  according  to  a 
writer  in  the  Lancet. 


New  Treatment  for  Neuralgia. — 
Billroth  uses  a  one  per  cent  solution  of 
hyperosmic  acid  subcutaneously  for  neu- 
ralgia, and  illustrates  its  efficacy  by  a 
stubborn  case  of  sciatica  which  was  thus 
cured. 
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SOCIETY  MEETINGS. 

THE  ASSOCIATION  OF  AMERICAN 
MEDICAL  EDITORS. 


Annual  Meeting, 
Washington,  D.  C,  May  5, 1884. 

The  annual  meeting  of  the  Association 

of  American    Medical  Editors  will  be 

held  in   Washington,  May  5,  at  8  p.  m., 

in    Medical    Hall,   southeast  corner   of 

Sixth  and  F  streets. 

The  annual  address  will  be  delivered 
by  President  Leartus  Connor,  M.  D.,  on 
The  American  Medical  Journal  of  the 
Future,  as  Indicated  by  the  History  of 
American  Medical  Journals  in  the  Past. 

Dr.  N.  S.  Davis  will  open  the  discus- 
sion on  How  Far  can  Legislation  Aid 
in  Elevating  the  Standard  of  Medical 
Fducation  in  this  Country  f  in  which 
Dr.  A.  B.  Palmer,  Dr.  Henry  O.  Marcy, 
Dr.  L.*  S.  McMurtry,,  Dr.  C.  H.  Hughes] 
Dr.  Frank  Woodbury,  Dr.  William  Bro- 
die,  Dr.  A.  N.  Bell,  Dr.  William  B.  At- 
kinson, Dr.  W.  C.  Wile,  Dr.  W.  R.  D. 
Blackwood,  Dr.  Henry  Leifmann,  and 
Dr.  Deering  J.  Roberts  will  take  part. 

All  members  of  the  profession,  espec- 
ially journalists  and  authors,  are  invited 
to  be  present  and  take  part  in  the  meet- 
ing. 

John  Y.  Shoemaker,  M.  D., 

Secretary. 
Philadelphia,  1031  Walnut  Street. 


THE    IOWA   STATE   MEDICAL   SO- 
CIETY. 


The  thirty-second  annual  meeting  of 
the  Iowa  State  Medical  Society  will  be 
held  at  Des  Moines,  May  21,  22,  and  23, 
1884.  The  sessions  will  commence  at  10 
a.  m.  Wednesday,  and  will  be  held  at 
Armory  Hall,  515  and  517  Walnut  street. 
Officers. 

The  following  are  the  officers  for  the 
present  year: 

President—S.  E.  Robinson,  West 
Union. 

First  Vice-President— H~.  C.  Hunts- 
man,  Oskaloosa. 

Second  Vice-President— D.  W.  Crouse, 
Waterloo. 

Secretary— A.  A.  Deering,  Boone. 


Assistant  Secretary — A.  C.  Simonton, 
Des  Moines. 

Treasurer — G.  R.  Skinner,  Cedar  Rap- 
ids. 

Committees. 

The  following  committees  have  charge 
of  the  work  of  the  different 

sections  : 

On  Surgery — E.  F.  Clapp,  chairman, 
Iowa  City;  C.  H.  Rawson,  Des  Moines; 
B.  A.  Guy  ton,  Jr.,  Sioux  City. 

On  Medicine — S.  B.  Chase,  chairman, 
Osage;  T.  J.  Caldwell,  Adel;  A.  Rey- 
nolds, Clinton. 

On  Obstetrics  and  Gynecology — J. 
Williamson,  chairman,  Ottumwa;  D. 
Macrae,  Council  Bluffs;  B.  McClure, 
Dubuque. 

On  Materia  Medica — P.  J.  Farnsworth, 
chairman,  Clinton ;  John  North,  Keokuk ; 
W.  W.  Hale,  Des  Moines. 

On  Otology  and  Opthalmology — H.  B. 
Young,  chairman,  Burlington;  C.  M. 
Hobby,  Iowa  City ;  J.  M.  Ristine,  Cedar 
Rapids. 

On  Sanitary  Science  and  Hygiene — R. 
J.  Farquharson,  chairman,  Des  Moines; 
L.  J.  Alleman,  Boone;  W,  C.  Schultze, 
Marengo. 

On  Microscopy  and  Morbid  Anatomy — 
W.  D.  Middleton,  chairman,  Davenport; 
A.  G.  Field,  Des  Moines;  D.  S.  Fairchild, 
Ames. 

Members  who  intend  to  present  papers 
should  report  at  once  to  the  chairman  of 
the  appropriate  section.  The  chairmen 
of  these  committees  should  report  to 
the  chairman  of  the  Committee  of  Ar- 
rangements at  least  ten  days  previous 
to  the  date  of  the  meeting,  so  that  a 
programme  may  be  arranged. 

ethics  : 

D.  Scofield,  chairman,  Washington; 
Wm.  Watson,  Dubuque;  J.  D.  McCleary, 
Indianola;  C.  M.  Hobby,  Iowa  City;  J. 
M.  Knott,  Sioux  City. 

finance: 

E.  W.  Clark,  chairman,  Grinnell;  H. 
Ristine,  Cedar  Rapids;  J.  Williamson, 
Ottumwa. 

Accommodations. 

The  committee  of  arrangements— G.  P. 
Hannawalt,  chairman,  Des  Moines;  A.  C. 
Simonton,  Des  Moines ;  E.  W.  Clark,  Grin- 
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nell;  J.  M.  Emmert,  Atlantic;  L.  J.  Alle- 
man,  Boone,  and  the  secretary,  A.  A.  Deer- 
ing,  Boone,  are  doing  all  they  canto  make 
the  meeting  successful  and  provide  for  a 
hospitable  reception  of  the  members. 
Hotels. 

Members  will  be  entertained  at  the 
hotels  named  at  the  following  rates: 
Sabin  House  $1.50,  Gault  House  $2.00, 
Morgan  House  $2.00,  Aborn  House  $2.50 
per  diem. 

Railroad  Fare. 

Members  and  delegates  will  be  returned 
over  the  following  railroads  at  one-third 
regular  rate : 

Chicago  &  Northwestern. 

Chicago,  Rock  Island  &  Pacific. 

Chicago,  Burlington  &  Quincy. 

Chicago,  Milwaukee  &  St.  Paul— from 
Melbourne,  Madrid  and  Perry. 

Illinois  Central — from  Tara. 

Des  Moines  &  Ft.  Dodge. 

Minneapolis  &  St.  Louis. 

Des  Moines,  Osceola  &  Southern. 

St.  Louis,  Des  Moines  &  Northern. 

Wabash,  St.  Louis  &  Pacific. 

Burlington,  Cedar  Rapids  &  Northern 
— from  West  Liberty,  Cedar  Rapids  and 
Reinbeck. 

Central  Iowa — from  Grinnell  and  Mar- 
shalltown. 

Wisconsin,  Iowa  &  Nebraska— one-half 
rate. 

Certificate  of  attendance  from  the  sec- 
retary must  be  presented  at  the  railroad 
company's  office  to  secure  reduced  rates. 


ANNUAL  MEETING  OF  THE 
AMERICAN  MEDICAL  ASSOCIA- 
TION. 

The  annual  meeting  of  the  American 
Medical  Association  will  be  held  at 
Washington,  D.  C,  May  6th,  7th,  8th, and 
9th,  1884. 

The  prospect  is  now  that  Iowa  will  be 
represented  by  a  large  delegation. 

Dr.  O.  T.  Gillett,  of  Iowa  City,  has 
secured  excursion  rates  from  Chicago 
over  the  Baltimore  &  Ohio  R.  R.  for  all 
who  wish  to  go  from  Iowa. 

Round  trip  tickets  from  Chicago  $23.50. 
Those  who  expect  to  attend  should  notify 
Dr.  Gillett  at  once  and  he  will  send  full 
particulars. 


Dr.  A.  C.  Simonton,  of  Des  Moines, 
has  made  arrangements  with  the  Fort 
Wayne  and  Pennsylvania  line  for  an  ex- 
cursion from  Chicago. 

Fare  for  round  trip  from  Chicago, 
$23.50.  Dr.  Simonton  will  be  pleased  to 
furnish  all  desired  information.  All 
who  are  going  from  Iowa  will  do  well  to 
consult  him  at  once. 

The  chairman  submits  the  official  pro- 
gramme for  the  meetings  of  the  Section 
of  Practice  of  Medicine,  to  be  held  in 
Washington,  D.  C,  Tuesday,  Wednesday 
and  Thursday  afternoons,  May  6,  7  and 
8,  1884. 

The  following  special  subjects  have 
been  promised,  and  those  who  are  an- 
nounced to  enter  into  the  discussions 
have  accepted,  and  will  be  present : 

Discussion  on  A  Contribution  to  the 
Clinical  Study  of  Epilepsy  will  be 
opened  by  Professor  William  Pepper,  of 
Pennsylvania.  Dr.  Roberts  Baitholow, 
Pa.;  Dr.  Horatio  Wxood,  Pa,;  Dr.  J.  S. 
Jewell,  111.;  Dr.  James  T.  Whittaker, 
Ohio;  Dr.  O.  P.Hooper,  Ark.; Dr.  Eugene 
Grissom,  N.  C;  Dr.  James  E.  Reeves,  W.. 
Ya. ;  Dr.  T.  B.  Lester,  Kansas;  Dr.  Jo- 
seph P.  Logan,  Ga.;  Dr.  W.  K.  Bowling, 
Tenn.;  Dr.  John  S.  Moore,  Mo.;  Dr.  Jas. 
F.  Hibbard,  Ind.;  Dr.  J.  J.  Caldwell,  Md.; 
Dr.  John  A.  Murphy,  Ohio,  and  Dr.  A. 
P.  Grinnell,  Yt.,  are  expected  to  take 
part. 

A  discussion  on  the  Clinical  Study  of 
the  Heart  Sounds,  will  be  opened  by  Pro- 
fessor Austin  Flint,  Sr.,  of  New  York. 
Dr.  Edward  Janeway,  New  York;  Dr. 
William  Pepper,  Pa.;  Dr.  Frederick  0. 
Shattuck,  Mass.;  Dr.  John  II.  Bemiss, 
Dr.  James  Wilson,  Pa. ;  Dr.  Richard  Me- 
Sherry,  Md.;  Dr.  James  B.  Learning,  N. 
Y. ;  Dr.  John  S.  Lynch,  Md. ;  and  Dr.  A. 
B.  Palmer,  Mich.,  are  expected  to  take 
part. 

A  discussion  on  Tuberculosis  will  be 
opened  by  Dr.  Henry  F.  Formad,  of 
Pennsylvania.  Dr.  Austin  Flint,  Sr.,  N. 
Y.;  Dr.  William  Welch,  N.  Y.;  Dr.  N.  S. 
Davis,  111.;  Dr.  George  M.  Sternberg,  XL 
S.  A.;  Dr.  R.  S.  Fitz,  Mass. ;  Dr.  Henry 
O.  Marcy, Mass.;  Dr.  James  Tyson,  Pa.; 
Dr.  Edward  Janeway,  N.  Y. ;  Dr.  Charles 
Dennison,  Col.;  Dr.  Henry  F.  Campbell, 
Ga.;Dr.  W.  T.  Belfield,  111.;  Dr.  Alonzo 
Garcelon,  Me.;  Dr.  E.    O.    Shakespeare, 
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Pa.;  Dr.  G.  C.  Smythe,  Ind.;  Dr.  Harold 
C.  Ernst,  Mass.;  Dr.  W.  E.  Geddings,  S. 
C.;Dr.  Trail  Green,  Pa.;  and  Dr.  John 
Lynch,  Md.,  will  take  part. 

The   following  papers  are  also  prom- 
ised: 

New  Theory  and  Instrument  of  Diag- 
nosis, S.  G.  Ayres,  M.  D.;  subject  to  be 
announced  later,  Roberts  Bartholow,  M. 
D.;  Etiology  of  Enteric  Fever,  S,  K. 
Crawford,  M.  D. ;  Dermatitis  Herpetifor- 
mis, Louis  A.  Duhring,  M.  D.;  Dietetic 
Treatment  of  Diabetis  Mellitus,  Austin 
Flint,  Jr.,  M.  D.;  The  New  Officinal 
Chlorate,  Trail  Green,  M.  D. ;  Irregular 
Apopletic  Attacks  from  Other  Causes 
than  Hemorrhage  and  Embolism,  Gas- 
par  Griswold,  M.  D. ;  Simulation  of  Pa- 
thognomonic Signs  and  Symptoms,  Ed- 
ward Janeway,  M.  D. ;  Typhoid  Fever, 
S.  K.  Jackson,  M.  D. ;  Retardation  of  the 
Pulse  in  Mitral  Insufficiency,  A.T.Keyt, 
M.  D. ;  Specific  Treatment  of  Diphtheria 
and  Croup,  G.  A.  Linn,  M.  D. ;  Muscular 
Hypertrophy  of  the  Stomach,  Alexander 
Marcy,  Jr.,  M.  D. ;  The  Germ-Theory  of 
Disease,  Henry  O.  Marcy,  M.  D. ; 
Phthisis,  its  Successful  Treatment,  J.  P. 
Miller,  M.  D.;  1.  Importance  of  Unifor- 
mity in  the  Pharmacopoeia.  2.  A  Plea 
for  Greater  Interest  in  the  Pharmacopoeia 
on  the  Part  of  Physicians,  D.  W.  Pren- 
tiss, M.  D.;  Irritation  of  the  Capsule  of 
Glisson,  R.  Harvey  Reed,  M.  D.;  Occult 
Causes  of  Disease,  W.  L.  Schenck,  M.  D. ; 
The  Milk  Treatment  of  Disease,  James 
Tyson,  M.  D.;  Pathology  of  Myocarditis, 
Wm.  H.  Welch,  M.  D.;  The  Etiology  of 
Pericarditis,  James  T.  Whittaker,  M.  D.; 
The  Diagnosis  of  Tumors  of  the  Anterior 
Mediastinum,  James  Wilson,  M.  D. 
.  Accepted  and  approved  by  the  chair- 
man of  the  Committee  of  Arrangements. 


GRADUATION. 


THE   MEDICAL  DEPARTMENT  OF 
THE  UNIVERSITY  OF  IOWA. 


The  graduating  exercises  of  the  med- 
ical department,  Iowa  State  University, 
were  held  in  the  Opera  House  at  Iowa 
City,  Wednesday  evening,  March  5,  1884. 
The  address  to  the  graduating  class  was 
delivered  by  Dr.  S.  E.  Robinson,  Presi- 
dent of  the  State  Medical  Society.    The 


examining  committee  on  the  part 
of  the  profession  consisted  of  the 
following  gentlemen :  Dr.  Criley,  of  Dal- 
las Center,  chairman;  Dr.  Hart,  of  Low 
Moor,  secretary  ;  Dr.  Engle,  of  Newton ; 
Dr.  Dusnig,  of  Boone;  Dr.  Dashiel,  of 
Hartford. 

The  degree  of  Doctor  of  Medicine  was 
conferred  upon  the  following: 

Graduates  of  the  graded  class — H.  E. 
Conley,  R.  E.  Conniff,  L.  F.  Cummings, 
W.  T.  Eckley,  A.  Etzel,  C.  C.  Graham, 
Mrs.  Mary  Gruwell,  J.  R.  Guthrie,  J.  F. 
Harp,  J.  Keho,  S.  A.  McNerney,  L.  Rey- 
nolds, H.  E.  Steen. 

Graduates  of  the  non-graded  class — J. 
M.  Ball,  A.  K.  Berry,  A.  W.  Berryman, 
W.  H.  Britt,  P.  J.  Bryne,  D.  A.  Clark, 
E.  W.  Cook,  J.  M.  Cooper,  J.  C.  Corbus, 
W.  H.  Dewey,  0.  J.  Fullerton,  I.  N.  Hat- 
field, A.  J.  Hobson,  J.  B.  Masterson,  G. 
B.  McGuin,  M.  Miller,  A.  C.  Moon,  J.  W. 
Robinson,  M.  Stewart,  J.  H.  Talboy,  D. 
G.  Thompson.  A.  E.  VonCamp,  F.  W. 
Weeks,  W.  W.  Williams. 


THE  IOWA    COLLEGE   OF    PHYSI- 
CIANS AND  SURGEONS. 


The  graduating  exercises  of  the  Iowa 
College  of  Physicians  and  Surgeons  of 
Des  Moines  were  held  on  the  evening  of 
March  4,  at  the  English  Lutheran 
church,  and  were  well  attended.  Rev. 
Dr.  Stewart  opened  the  exercises  with 
prayer.  J.  Williamson,  M.  D.,  of  Ot- 
tumwa,  delivered  a  most  excellent  ad- 
dress to  the  graduates.  The  class  oration 
was  delivered  by  Joseph  H.  Murray.  Di- 
plomas were  presented  by  the  president 
of  the  college,  T.  J.  Caldwell,  M.  D.,  of 
AdeL,  to  the  following  gentlemen: 

Louis  W.  Gundlack,  Albert  Lea,  Minn. 

Joseph  H.  Murray,  Mitchelville. 

George  A.  Stuart,  Scranton. 

Edmund  A.  Rawson,  Sheldahl. 

Henry  C.  Manary,  Greenfield. 

T.  Elliott  Tate,  Ormanville. 

Edgar  A.  Bullis,  New  York. 

Albert  C.  Landes,  Murray. 


Politzek  treats  aural  polypi  by  instill- 
ing alcohol  several  times  daily.  It  must 
be  warm,  and  shrinking  occurs  in  a  few 
weeks. — Blatter. 
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Another  attempt  at  medical  legisla- 
tion has  been  made,  and  with  no  result. 
The  only  bill  that  had  any  chance  of  a  final 
passage  was  one  to  amend  the  present 
law  on  dissecting  material.  This  bill,  by- 
reason  of  the  perseverance  of  its  author, 
Dr.  Peck,  of  Davenport,  passed  the  sen- 
ate; but  was  killed  by  the  sifting  com- 
mittee of  the  house. 


The  efforts  now  being  made  by  the 
committee  of  arrangement  of  the  State 
Medical  Society  promises  that  its  thirty- 
second  annual  session,  to  be  held  at  Des 
Moines,  May  21,  22,  and  23,  will  have  bet- 
ter accommodation  and  will  take  better 
care  of  its  members  and  delegates  than 
has  occasionally  been  the  practice  hereto- 
fore. 

$  $  $ 

The  "Des  Moines  Medical  Society"  is 
the  name  of  a  new  society  that  has  been 
lately  organized;  among  its  members  and 
incorporators  are  the  following: 

G.  P.  Hannawalt,  F.  E.  Cruttenden,  J.  T. 
Priestley,  W.  W.  Hale,  H.  R.  Page,  E.  M. 
Gould,  I.  P.  Brubaker,  H.  C.  Eschbach, 
and  L.  C.  Swift. 

This  society  will  not  conflict  at  all  with 
the  Polk  County  Medical  Society. 
*       #       * 

The  annual  address  of  President  Lear- 
tus  Connor,  M.  D.,  of  the  Association  of 
American  Medical  Editors,  and  the  dis- 
cussion to  be  opened  by  N".  S.  Davis,  M. 
D.,  will  be  awaited  with  more  than  usual 
interest  by  the  profession  at  large.  The 
first  will  be  of  special  interest  to  all  edi- 
tors of  medical  publications.  The  latter 
will  consider  a  question  that  is  exciting 
more  interest  among  the  profession  than 
any  other  at  the  present  time.  The  able 
corps  who  will  take  part  in  the  discussion 


will  present  the  subject,  Medical  Legis- 
lation, in  its  most  favorable  form. 


MEDICAL   BILLS. 


The  article  in  the  February  number  of 
The  Reporter,  under  the  above  title, 
does  not  meet  my  approval;  and  as  no 
initial  is  signed  to  it,  my  friends  in  the 
profession  might  readily  suppose  that  it 
expressed  my  sentiments.  I  think  cer- 
tain kinds  of  medical  legislation  would 
be  of  advantage  to  the  people,  and  cer- 
tain enactments  might  benefit  the  pro- 
fession, but  they  are  neither  of  them  at- 
tainable in  the  present  condition  of  soci- 
ety, and  the  supreme  end  of  those  desir- 
ing medical  legislation  would  place  upon 
the  same  level  those  who  had  accumulat- 
ed ten  years  of  experience  in  charlatanry, 
those  who  are  taught  that  time  is  wasted 
in  studying  the  natural  history  of  dis- 
ease, and  that  the  only  science  in  medi- 
cine is  the  science  of  drugging,  and  those 
who  have  tried  to  make  ail  sciences  and 
all  experience  contribute  to  the  art  of  re- 
lieving human  suffering.  1  believe,  to 
use  a  homely  expression,  in  "each  tub's 
standing  on  its  own  bottom." 

If  I  understand  the  article  correctly, 
the  plan  is  suggested  of  not  only  requir- 
ing state  examinations  for  license  to 
practice  medicine,  but  also  to  grade  the 
licensees.  Now  whether  by  "  several 
classes"  the  different  schools  of  medi- 
cine are  referred  to,  or  whether  the  dif- 
ferent so-called  specialties  are  meant,  the 
plan  seems  to  me  not  only  impracticable, 
but  essentially  mischievous.  It  would 
not  be  difficult  to  establish  a  minimum 
below  which  none  should  be  allowed  to 
practice;  but  when  beyond  this  any 
effort  is  made  to  grade  the  qualifications 
possessed,  the  task  is  rendered  impossi- 
ble by  the  multitude  of  factors  to  be 
contended  with.  Given  two  men  equal- 
ly versed  in  anatomy  and  the  general 
principles  of  surgery,  one  will  be  a  good 
surgeon,  and  the  other  will  not.  Who 
can  measure  the  skilful  hand,  the 
tactus  eruditus,  and  the  quickness  of  ob- 
servation that  are  essential  to  the  suc- 
cessful surgeon  ?  The  process  of  natur- 
al selection  will  evolve  a  specialist  far 
better  than  any  examining  board. 
While  I  respect  the  opinions  of  a  large 
majority  of  the  profession  who  believe 
some  good  can  be  accomplished  by  re- 
quiring a  certain  minimum  amount  of 
technical  education  before  allowing  any 
one  to  practice  medicine,  and  think  they 
may  perhaps  accomplish  this,  I  hope 
their  laudable  object  may  not  be  encum- 
bered by  Utopian  schemes  of  "  labeling." 
My  own  belief  is  that  the  welfare  of  the 
practice  of  rational  medicine  lies  in  the 
reach  of  its  practitioners;  let  them  con- 
tinue to  denounce  charlatanry  and  im- 
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posture,  whether  outside,  or  in  the  regu- 
lar profession;  let  them  encourage  the  at- 
tainment of  additional  knowledge,  and 
foster  their  local  and  state  societies,  de- 
mand that  the  requirements  for  admis- 
sion into  their  ranks  keep  pace  with  the 
rapid  strides  now  making  in  the  exact 
sciences,  a  thorough  knowledge  of  which 
is  essential  to  the  present  practice  of  sci- 
entific medicine.  The  people  are  making 
no  demands  for  medical  legislation,  but 
when  the  proper  time  comes  the  profes- 
sion from  which  the  greatest  amount  of 
gratituitous  service  is  exacted  by  the 
state,  has  a  moral  right  to  demand  it. 
Let  us  then  labor  to  increase  the  bounds 
of  our  usefulness  and  to  build  up  a  truly 
scientific  spirit  in  our  ranks ;  we  can  wage 
better  warfare  against  quackery  if  we 
are  not  too  much  hampered  by  legal  en- 
actments, and  have  but  one  body  to  bear 
professional  allegiance  to. 

C.  M.  Hobby. 


"We  are  very  glad  to  be  able  to  present 
the  above  article  to  our  readers — not  for 
the  difference,  which  we  regret,  but  be- 
cause it  presents  another  side  of  the 
question. 

We  feel  called  upon  to  give  an  accom- 
panying explanation  in  order  that  the 
majority  of  the  staff  may  appear  in  its 
proper  position. 

That  the  writer  in  the  above  article 
does  not  differ  materially  from  the  posi- 
tion taken  by  us,  the  following  extracts 
will  prove. 

Speaking  of  medical  bills,  and  the  Mc- 
Yay  bill  in  particular : 

"The  beneficial  results  to  the  public 
will  be  very  limited,  and  the  elevation  of 
the  standard  of  the  profession,  except 
the  cutting  off  of  the  tail  end,  will  be 
still  more  limited." 

"We  believe  that  the  majority  of  the 
regular  profession  desire  to  have  some 
bill  of  this  character  become  a  law, 
therefore,  *  *  we  would  be  glad  to 
see  it  become  a  law." 

"We  believe  in  medical  legislation;  *  * 
and  that  it  should  come  from  the  peopU 
or  should  accord  with  public  sentiment. 
Bills  from  the  regular  profession  should 
be  formulated  in  strict  accordance  with  the 
present  requirements  of  the  code,  if  their 
object  is  to  regulate  and  legalize  the 
practice  of  medicine.  And  all  such  acts 
legalized  to  one  standard,  must  equalize 
in  the  eyes  of  the  law ;  this  of  itself  is 
an  absurdity." 

"The  object  of  all  legislation  should 
be  for  the  benefit  of  the  greatest  possible 
number." 

"The  elevation  of  the  prof  ession  should 
be  left  to  itself." 


After  setting  forth,  with  reasons,  that 
medical  legislation  should  come  from  the 
people  and  not  from  the  profession,  it  is 
rational  to  suppose  that  the  plan,  "  label- 
ing," is  one  that  might,  or  should,  come 
from  the  people. 

As  the  above  extracts  limit  and  qualify 
the  position  of  their  author  to  the  "  label- 
ing process,"  so  do  the  following  in  the 
"  previous  number,"  before  accepting  the 
terms  "  stamping"  or  " labeling": 

"We  should  first  make  our  material 
worthy  of  the  stamp,  representing  a 
standard,  or  fixed  value,  rather  than  to 
attempt  to  make  inferior  material  of 
equal  value,  by  giving  it  the  same 
stamp." 

"If  each  medical  man  should  receive  a 
stamp  according  to  his  true  worth,  *  * 
'legal  practitioners,'  under  these  circum- 
stances, would  become  highly  desirable."' 

"This  stamping  process,  we  believe, 
should  be  the  true  object  of  medical  leg- 
islation, making  no  'legal  practitioner,' 
in  the  sense  of  equality,  but  giving  free 
medicine  under  its  proper  names." 

"  This  necessitates  a  standard,  possess- 
ing the  highest  intrinsic  value,  with  the 
several  lower  grades." 

After  presenting  the  plan  (especially 

for  the  purpose  of  drawing  replies),  crude 

and  unconnected    as  it  is,  we  carefully 

guard  our  closing  with  the  following: 

"We  believe  the  above  ideas  are  theo- 
retically correct;  and,  although  they  can- 
not be  made  entirely  practical  we  believe 
they  will  do  more  towards  advancing  the 
interests  of  the  public  in  medical  legisla- 
tion than  any  others."  We  then  add:  "As 
long  as  the  public  want,  recognize,  and 
patronize  the  several  classes  who  are  not 
regulars,  legislation  should  necessarily 
recognize  all  classes." 

In  this,  supposing  common  justice  is 
the  object  of  legislation,  we  give  a  final 
reason  for  opposing  class  legislation  and 
supporting  legislation  for  all  classes. 

It  will  not  be  very  far  this  side  of  the 
millenium  when  legislators  will  conceive 
of  the  "Utopian"  idea  of  rewarding  mer- 
itorious scientific  medicine  by  any  special 
class  legislation ;  but  if  this  was  possible 
and  the  public  would  also  conceive  this 
"Utopian"  idea  to  be  right,  as  every  regu- 
lar physician  at  present  believes  if  is,  we 
would  gladly  accept  it  in  the  place  of  all 
other  advanced  plans,  even  "labeling."" 
As  it  is,  we  must  accept  the  situation  and 
adopt  that  plan  which  will  best  satisfy 
both  the  public  and  the  profession. 
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OBIGINAL  AETIOLES. 

SELECTIONS  AND  CONCLUSIONS 
IN  RELATION  TO  THE  MANAGE- 
MENT OF  WOMEN  IN  CHILDBED. 


BY  J.  W.  H.  BAKER,  M.  D.,  OF  DAVENPORT. 


Read  before  the  Scott  County  Medical 
Society,  April  3, 1884. 

The  management  of  women  in  child- 
bed has  been  a  theme  of  discourse  since 
the  first  writers  upon  the  subject  of  mid- 
wifery made  it  their  object  to  enlighten 
the  practitioner  of  the  obstetric  art,  and, 
although  upon  many  of  the  general  prin- 
ciples of  such  management  most  authori- 
ties agree,  still  we  find  in  the  more  diffi- 
cult essentials  of  childbed  management 
much  difference  both  in  the  management 
and  in  the  theories  indicating  the  necessi- 
ty of  such  difference. 

The  early  writers  of  the  obstetric  art 
teach  that  as  theories  prevail  their  pecu- 
liarities are  adapted  to  the  practices  of 
midwifery,  as  well  as  to  the  general  prac- 
tice of  medicine;  for  instance,  while  the 
antiphlogistic  theories  in  relation  to  dis- 
ease prevailed  the  method  adapted  to  the 
treatment  of  general  diseases  under  that 
theory  was  the  "sine  qua  non"  in  which 
all  the  complications  of  disease  attendant 
upon  the  puerperal  patient  should  be 
treated,  therefore  the  puerperal  patient 
was  treated  upon  the  antiphlogistic  phase, 
or  upon  the  supposition  that  she  was  suf- 
fering from  inflammatory  disease.  A 
very  ordinary  basis  directing  treatment 
in  puerperal  cases  was  that  of  antici- 
pated or  expected  diseases,  and  remedies 
were  given  by  the  attendant  physician 
to  counteract  the  effect  of  such  disease  as 


he.  feared  might  attack  the  patient. 
Therefore  a  century  ago  women  during 
and  after  labor  were  kept  in  a  constant 
state  of  perspiration  by  warm  drinks, 
hot  rooms  and  diaphoretics,  and  this 
method  was  adopted  under  the  rule  that 
the  manner  of  treating  an  actual  disease 
were  the  ones  to  be  used  as  preventive  of 
those  diseases  which  it  was  feared  might 
attack  the  patient.  It  was  by  another 
class  of  writers  or  practitioners  of  the 
obstetric  art  believed  that  a  woman 
lately  delivered  should  be  treated  for  a 
concussion  or  violent  bruise  of  some  in- 
ternal part,  and  having  learned  the  surgi- 
cal use  of  remedies  for  injuries  of  this 
nature  they  advise  the  internal  use  of 
spermaceti  freely  administered  as  one  of 
the  most  popular  medicines  given  to 
women  in  childbed  both  for  actual  or 
apprehended  disease.  Another  marked 
influence  controlling  the  method  of  man- 
agement of  women  in  childbed  was  the 
age  in  which  plethora  played  so  impor- 
tant a  part,  and  in  which  accoucher  com- 
batted  this  element  of  disease  by  copious 
venesections,  in  order  to  moderate  a 
pulse  which  is  somewhat  quickened  in 
almost  all  natural  labors. 

And  the  boldest  use  of  the  lancet  as  a 
depletory  instrument  was  represented  as 
the  approved  method  of  preventing  the 
apprehended  numerous  cases' of  apoplexy, 
convulsions,  pulmonary  hemorrhage  and 
inflammation  of  all  imaginary  kinds.  In 
fact,  women  in  childbed  have  been  man- 
aged in  many  other  variable  methods, 
and  the  ways  still  vary  more  and  more, 
notwithstanding  the  truthful  assertion 
of  an  author  writing  half  a  century 
ago,  who  says,  "Any  person  meriting 
the   name   of   obstetrician  may  be  sup- 
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posed  competent  to  conduct  a  natural 
labor  where  the  series  of  phenomena 
proceed  with  rapidity  and  in  a  perfectly 
natural  order  of  succession  and  duration, 
provided  he  will  remember  the  oft  re- 
peated adage,  'a  meddlesome  midwifery 
is  bad,'  and  be,  therefore,  willing  to  ab- 
stain from  impertinent  interference, 
The  accoucher  in  most  cases  hath  really 
nothing  to  do  except  to  receive  and  pro- 
tect the  child,  and  attend  to  the  deliv- 
ery of  the  afterbirth.  Extending  his 
care  to  the  disposal  of  both  the  mother 
and  her  offspring  for  the  first  few  hours 
after  the  termination  of  the  labor."  "We 
know  well  that  almost  all  cases  of  child- 
birth terminate  favorably  both  for  the 
mother  and  the  child,  no  matter  how 
they  are  managed,  whether  by  the  anti- 
phlogistic, anti-plethoric,  anti-astheric, 
eclectic,  homoepathic  or  allopathic  meth- 
ods. 

In  approaching  the  principal  theme  of 
my  remarks  I  have  referred  to  some  of 
the  phases  in  the  management  of  a  nat- 
ural labor  prior  to  a  more  modern  idea 
that  the  atmosphere  of  all  space  is  full  of 
micro-organic  germs  of  invisible  size,  so 
much  so  that  the  microscope  is  incapable 
of  determining  whether  they  are  of  ani- 
mal or  vegetable  origin;  but  the  ultima- 
tum is  that  they  are  destructive  agents, 
more  particularly  brought  into  active 
operation  wherever  there  is  an  open 
wound  or  diseased  surface  exposed  to 
the  deadly  influence.  On  the  belief  in 
the  existence  and  influence  of  these 
micro-organic  germs  has  been  founded  a 
method  of  management  of  puerperal 
women  termed  antiseptic  midwifery. 
Although  this  method  has  been  practiced 
for  some  years  it  has  recently  taken  a 
more  thoroughly  practical  form  under 
the  reports  of  certain  writers  as  to  its 
adoption  in  hospitals  and  private  prac- 
tice. Dr.  Reid,  on  the  use  of  antiseptics 
in  obstetrics  and  gynecology,  published  in 
"Glasgow  Medical  Journal  of  June,  1857," 
describes  their  use  at  the  lying-in  hos- 
pital of  Prague,  as  follows:  "The  hos- 
pital is  strictly  clean  and  is  often  disin- 
fected. Every  physician,  student  and 
midwife  is  supplied  with  a  two  per  cent 
solution  of  ac.  carbolic,  permanganate  of 
potash,  soap,  nail  brush  and  nail  scissors, 


and  before  entering  a  ward  must  wash 
the  hands  in  soap  and  water,  cut  nails  if 
necessary,  and  use  the  brush  and  then 
the  disinfectants.  If  a  midwife  is  seen 
once  with  nails  imperfectly  cleaned  she 
is  reproved,  if  a  second  time  unrelent- 
ingly dismissed  from  the  hospital.  Be- 
fore and  after  every  vaginal  examination 
the  hands  are  washed  with  disinfectants. 
The  professors,  assistants  and  chief  mid- 
wives  are  expected  to  set  a  perfect  exam- 
ple to  those  below  them  in  office.  Near 
the  end  of  pregnancy  if  there  is  much 
leucorrhceal  discharge,  if  it  is  f  oetid  or  if 
the  patient  is  feverish,  a  two  per  cent  ac. 
carbolic  solution  is  injected  in  the  vagina 
twice  daily.  When  the  labor  begins  the 
k  woman  is  put  on  a  bed  that  has  been 
cleansed  and  purified  carefully;  her 
hands  and  nails  are  thoroughly  cleansed, 
and,  together  with  the  genitals  and  the 
lower  parts  of  the  body,  are  washed  with 
a  two  per  cent  ac.  carbolic  solution. 
After  the  membranes  burst  a  three  per 
cent  solution  is  injected  into  the  vagina 
every  two  hours,  especially  if  the  amni- 
otic fluid  is  foetid,  if  the  child  is  known 
to  be  dead,  if  the  head  is  not  engaged,  if 
the  patient  is  feverish,  if  the  presentation 
is  abnormal,  if  the  patient  has  come  from 
the  general  hospitals,  or  if  the  placenta 
is  retained.  When  once  the  perineum 
begins  to  be  strained  two  hand-sprays 
are  brought  into  use  and  continued  to 
play  until  the  placenta  has  been  removed. 
For  the  first  three  days  the  vagina  is 
washed  out  thrice  daily,  and  afterward 
bis-die  until  the  lochial  discharges  cease. 
If  the  latter  become  putrid  a  three  per 
cent  solution  is  used  every  three  hours. 
In  all  cases  of  instrumental  or  unusual 
manual  interference  the  steam  spray  is 
used.  Three  per  cent  intra-uterine  in- 
jections are  given  if  there  has  been  any 
special  manual  or  instrumental  inter- 
ference, if  the  labor  has  been  protracted, 
if  the  foetus  has  been  dead,  if  gas  or 
putrid  amniotic  fluid  has  passed  from  the 
uterus,  if  the  temperature  has  risen,  or 
if  delivery  has  taken  place  on  the  street !" 
Even  such  was  the  antiseptic  practice  at 
Prague  in  1881. 

Robert  Barnes,  of  i London,  says:  "So 
far  as  antiseptic  appliances  are  con- 
cerned, they  can  strictly  only  be  regarded 
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as  subsidiary  means  in  carrying  out  the 
great  principle  that  lies  at  the  bottom  of 
all  good  obstetric  practice,  namely:  to 
screen  the  lyingin  woman  from  those 
poisons  and  other  noxious  influences 
which  threaten  her  from  within  and 
from  without." 

After  enumerating  several  of  the  fac- 
tors entering  the  problem  as  to  the  neces- 
sity of  antiseptic  treatment  be  says:  "It 
is  a  remarkable  fact  that  all  the  succes- 
sive steps  in  the  history  of  reproduction 
are  marked  by  violent  lesions  of  tissue, 
ruptures  and  lacerations.  The  bursting 
of  the  grafian  follicle  and  ovary,  the 
frequent  rupture  of  the  fourchette  and 
of  the  hymen  in  coitus,  the  tearing  of 
the  cervix  uteri  duriug  the  passage  of 
the  child,  the  disruption  of  the  placenta 
from  the  uterus,  the  laceration  of  the 
perineum,  are  obvious  illustrations  of 
this  proposition." 

Dr.  Barnes  summarizes  the  forms  of 
puerperal  taxsemia  under  three  heads : 

First.  The  self  empoisonment  result- 
ing from  the  loss  of  balance  between 
absorption  of  water-stuff  and  its  excre- 
tion. This  may  be  called  endosepsis, 
since  the  poison  arises  within  the  system. 

Second.  Self  empoisonment  from  ab- 
sorption of  the  foul  stuff  of  decomposi- 
tion in  the  uterus.  This  may  be  called 
autosepsis,  since  the  puerpera  takes 
poison  of  her  own  making.  This  is  what 
has  been  more  especially  called  septice- 
mia. 

Third.  Empoisonment  from  foreign 
sources.    This  may  be  called  exocepsis. 

After  explaining  the  manner  in  which 
the  poisons  enter,  and  the  effect  they  have 
upon  the  puerperal  woman  he  discloses 
the  antiseptic  means  and  methods  of  com- 
bating such  poisons.  He  says:  "It  has 
been  my  custom  for  many  years  to  give 
after  every  labor  a  mixture  of  quinine, 
ergot  and  digitalis,  thrice  daily,  continued 
two  or  three  weeks.  I  look  upon  this 
measure  as  foremost  in  the  scheme  of 
antiseptic  midwifery.  It  is  shutting  the 
gate  in  the  face  of  the  enemy."  The  next 
thing  is  to  wash  out  the  uterus.  One  per 
cent  sol.  ac.  carbol.  is  best.  This  should 
be  done  once  or  twice  daily  from  the  sec- 
ond day.  The  carbolic  acid  is  absorbed 
into  the  system,  thus  chasing  and  neutral- 


izing any  poison  that  may  have  entered. 
Thus  we  follow  the  enemy  through  the 
gate  that  has  admitted  it." 

Kobert  Weir,  in  1877,  advocated  strongly 
the  use  of  antiseptic  surgery  under  the 
Listerian  method,  and  gives  minute  direc- 
tions and  remarks. 

"In  practicing  this  method,  in  order  to 
form  proper  judgment  of  its  merits,  it  is 
essential  that  Mr.  Lister's  plan  should  be 
thoroughly  known,  and  be  carried  out 
even  to  its  minutest  particular."  '  'A  sec- 
ond condition,  which  really  should  have 
come  first,  is  that  they  who  use  the  method 
should  at  least  provisionally  accept  the 
theory  on  which  the  dressing  is  based; 
they  should,  so  to  speak,  act  as  if  they  saw 
germs  on  everything." 

The  favorite  antiseptic  with  Dr.  Weir 
at  this  date  was  carbolic  acid,  and  his  di- 
rections for  its  preparation  and  method 
of  use  in  this  article  is  remarkably  mi- 
nute. 

In  January,  1884,  Eobt.  Weir,  says ;  "the 
aim  of  antiseptic  surgery  is  to  material- 
ize the  favorable  conditions  for  germ  de- 
velopment, and  this  has  been  best  done 
until  recently  by  means  of  carbolic  acid 
and  iodoform ;  still  it  will  be  remembered 
that  one  of  the  great  objections  brought 
against  the  use  of  both  was  that  they 
were  liable  to  produce  toxic  effects.  And 
our  surgical  literature  is  studded,  and  not 
very  sparsely  either,  with  cases  in  which 
fatal  or  alarming  complications  have  oc- 
curred from  this  source.  It  was  for  this 
reason  that  I  welcomed  an  antiseptic 
which  was  more  potent,  safer,  not  vola- 
tile, and  easily  obtained  everywhere :  I 
refer  now  to  corrosive  sublimate." 

During  a  discussion  in  the  obstetric 
section  of  the  International  Medical 
Congress,  1881,  Prof.  Tarnier  says  he  has 
made  the  following  experiment:  he  had 
placed  pieces  of  placenta  in  the  follow- 
ing solutions— liquor  of  Van  Swieten 
(hg.  bichloride,  1-1000),  ac.  boracic  (40 
grns.  per  litrs),  and  in  others.  In  all  ex- 
cept the  mercury  and  boracic  acid  solu- 
tions, living  organisms  appeared  in  a  few 
days.  He  had  great  confidence  in  the 
parasidicital  action  of  the  hg.  bichlor. 
Whenever  he  had  reason  to  think  his 
hands  were  "suspicious"  he,  either  at  the 
hospital  or  at  home,  washed  them  in  the 
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hg.  bichlor.  sol.  His  pupils  did  the  same 
and  they  had  never  experienced  any  symp- 
tom of  mercurial  poisoning." 

In  the  British  Medical  Journal  ot  Oct. 
1882,  an  article  contributed  by  Dr.  Mc- 
Leod,  says:  "In  attending  obstetric 
cases  the  author  insists  on  cleanliness, 
and  washes  his  hands  often  as  necessary  in 
carbolized  solution.  After  labor  the  vagi- 
na is  syringed  out  with  a  one-thirtieth  so- 
lution ac.  carbol.  Until  the  fifth  day  the 
vagina  is  syringed  bis  die  with  a  two  and 
one-half  per  cent  sol.  ac.  carbol.;  thereafter 
inject  once  daily  in  normal  cases.  He 
asserts  that  he  has  practiced  the  antisep- 
tic method  after  this  manner  four  years. 

Within  the  past  few  years  the  extended 
experience  of  the  employment  of  carbolic 
acid  as  an  antiseptic  has  been  attended 
with  such  fatality,  attributable  to  its  use, 
that  other  materials,  having  germicidal 
qualities,  have  been  substituted  for  its 
employment;  the  most  prominent  and 
favored  one  of  which  at  the  present  time 
is  corrosive  sublimate,  or,  as  authors  now 
term  it,  the  "solution  of  mercuric  bichlor- 
ide." 

Dr.  T.  Gaillard  Thomas,  in  an  essay 
read,  Dec.  6,  1883,  upon  the  prevention 
and  treatment  of  puerperal  fever,  inci- 
dentally touches  upon  the  management 
of  women  in  childbed  as  follows : 

"I  shall  address  my  remarks  chiefly  to 
the  management  of  cases  of  midwifery 
occurring  in  private  practice.  To-day, 
when  it  was  so  generally  agreed  among 
the  ablest  obstetricians  of  the  world 
that  puerperal  fever  is  the  result  of  a  spe- 
cial poison,  and  that  prophylaxis  against 
this  is,  by  close  attention  to  very  simple 
details,  perfectly  practicable,  it  is  the 
duty  of  every  practitioner  to  guard  his  pa- 
tient against  danger  by  every  means  in 
his  power."  He  then  gives  the  following 
as  the  prophylactic  measures  which 
should  be  adopted  in  all  midwifery  cases, 
whether  they  occur  in  hospitals  or  in 
private  practice. 

"First.  The  room  in  which  the  confine- 
ment is  to  take  place  should  have  the  floor, 
walls,  and  furniture  thoroughly  washed 
with  a  ten  per  cent  sol.  ac.  carbol.  or 

1-1000  sol.  hg.  bichlor.  and  the  bedstead 

and  matresses  should  be  sponged  with  the 

same  solution.    Curtains,  carpets  and  up- 


holstered furniture  should  be  dispensed 
with  as  far  as  possible. 

"Second.  The  nurse  and  physician 
should  take  care  that  all  their  upper  and 
under,  clothing  both  be  clean  and  free 
from  exposure  to  the  effusion  of  any 
septic  affection.  Should  either  of  them 
have  been  exposed  within  a  fortnight  to 
the  effluvia  of  such  affections  as  scarlet 
fever,  typus  erysipelas,  septicemia,  or  the 
like,  they  should  change  every  article  of 
clothing  and  bathe  the  entire  body,  espe- 
cially the  hair  and  beard,  with  a  reliable 
antiseptic ;  that  which  I  prefer  is  a  satur- 
ated sol.  of  ac.  boracic. 

"Third.  As  labor  sets  in,  the  nurse,  hav- 
ing thoroughly  washed  her  hands,  cleaned 
her  nails,  and  washed  in  antiseptic  fluid, 
should  administer  to  the  patient  a  warm 
vaginal  injection  of  antiseptic  character; 
bathe  the  vulva  and  surrounding  parts 
freely  with  the  same,,  inject  this  every 
four  hours  during  labor,  and  keep  a  nap- 
kin, wrung  out  of  a  warm  antiseptic,  over 
the  genitals  till  birth  of  child. 

"Fourth.  Before  assuming  the  func- 
tions of  their  respective  offices  at  the  mo- 
ment of  labor,  both  the  doctor  and  nurse 
should  wash  their  hands  thoroughly  and 
soak  them  in  a  bichloride  sol.  1-1000. 

"Fifth.  The  first  two  stages  of  labor 
accomplished  the  third  should  be  effi- 
ciently produced;  all  portions  of  the  pla- 
centa and  membrane  removed,  and  ergot 
adminstered  in  moderate  doses  ter  die, 
and  kept  up  at  least  for  a  week,  for  the 
complete  closure  of  the  uterus,  expulsion 
of  clots  and  occlusion  of  the  utero-pla- 
cental  vessels. 

"Sixth.  The  doctor,  taking  nothing  for 
granted,  should,  at  the  conclusion  of  the 
labor,  carefully  examine  the  vulva  of  the 
patient.  If  the  perineum  be  lacerated  it 
should  be  closed  at  once  by  suture,  to 
shut  up  the  avenue  to  septic  absorption ; 
and  should  slight  solution  of  continuity 
be  found  in  the  labia  or  the  vulvar  ex- 
tremity of  the  vagina,  these  should  be 
dried  with  a  linen  cloth,  touched  with 
equal  parts  Monsel's  sol.  and  ac.  carbol., 
then  dried  and  painted  over  with  gutta- 
percha collodion.  If  this  be  thoroughly 
done,  "absorption  will  be  prevented  at 
these  points  for  at  least  three  or  four  days, 
when  the  application  may  be  repeated. 
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"Seventh.  In  six  or  eight  hours  after 
the  labor,  the  patient  having  rested,  the 
vagina  should  be  syringed  with  an  anti- 
septic, and  a  suppository  of  cocoa  butter 
containing  three  to  five  grains  of  iodo- 
form, be  placed  under  the  os  uteri.  A 
syringe  with  intermittent  jet  should  be 
used,  which  will  wash  away  with  gentle 
force  all  blood-clots,  and  reliance  should 
not  be  placed  upon  the  feeble  drip  of  a 
fountain  syringe,  the  advantage  of  which 
I  think  entirely  theoretical. 

"Eighth.  These  vaginal  injections  and 
suppositories  should  in  cases  of  normal 
labor,  be  repeated  every  eight  hours ;  in 
cases  of  instrumental  labor,  twice  as 
often ;  and  they  should  be  kept  up  for  at 
least  ten  days — the  nurse  should  use  same 
precaution  of  washing  and  using  antisep- 
tics before  approaching  the  patient. 

"Ninth.  When  etherization  becomes 
necessary,  it  is  safer  to  employ  a  new 
gum-elastic  catheter,  which  should  be 
cleansed  in  an  antiseptic  before  use  and 
be  destroyed  after  being  used  on  a  case, 
rather  than  to  trust  to  the  nurse's  cleans- 
ing of  an  old  silver  instrument,  which  has 
within  it  the  register  of  a  list  of  cases  of 
septicemia  in  which  she  has  employed  it 
during  the  past  two  or  three  years.  It  is 
a  very  common  and  a  very  bad  habit  for 
nurses  to  own  silver  catheters. 

"Tenth.  Last,  but  not  least  by  no  means, 
let  the  physician  inform  himself  by  per- 
sonal observation  as  to  the  competency  of 
the  nurse  to  syringe  out  thoroughly  the 
vagina,  to  place  the  suppository  just 
where  it  should  be,  and  to  use  the  cathe- 
ter without  injury.  .  Neglect  of  this  pre- 
caution has  frequently  resulted  in  leav- 
ing a  f  oetid  upper  segument  of  the  vagina 
entirely  unwashed,  while  the  antiseptic 
stream  was  limited  to  the  lower  third  of 
the  canal." 

Having  made  some  selections  as  to  the 
modern  method  of  managing  women  in 
childbed  we  will  now  draw  some  conclu- 
sions in  relation  to  the  same. 

Dr.  Thompson,  of  London,  1875,  during 
a  discussion  as  to  the  Listerian  method 
says:  "I  cannot  think  that  scientific 
surgeons  will  ever  adopt — what  as  hinted 
at  by  Dr.  Spence  in  his  recent  address — 
recalled  the  '  spells  and  incantations '  in 
use  by  surgeons  of  a  less  enlightened  age 


before  it  was  discovered  that  wounds 
would  heal  without  having  a  fuss  made 
over  them. 

The  general  evidence  goes  to  show  that 
the  introduction  of  antiseptic  midwifery 
into  the  United  States  was  an  importa- 
tion from  Germany. 

Dr.  Baruch,  of  New  York,  in  a  plea 
against  proplylatic  injections,  says:  "Ke- 
action  against  active  antiseptic  injection 
after  labor,  has  already  set  in  abroad." 

Intra-uterine  injections  for  prophylaxis 
are  being  rapidly  abandoned  and  I  am 
glad  to  find  Dr.  Thomas  energetically  pro- 
scribing them.  But  I  cannot  subscribe 
to  the  necessity  of  resorting  to  vaginal 
antiseptic  injections,  even  for  purposes  of 
prophylaxis. 

In  regard  to  injections  after  normal  la- 
bor he  says :  "  With  a  view  to  prevent  the 
mischief  which  is  likely  to  be  done  by  the 
indiscriminate  washing  of  the  vagina 
after  labor,  among  the  younger  members 
of  the  profession,  I  raise  my  voice  of  warn- 
ing at  this  juncture.  Guided  by  the  justly 
eminent  gentlemen  who  advocate  anti- 
septice  vaginal  prophylaxis,  every  new- 
fledged  obstetrician  in  country  and  town 
will  rush  to  the  rescue  of  '  septically 
threatened  patients,'  women  (all),  and 
scorn  every  one  else  who  does  not  pur- 
sue this  practice  as  an  "old  fogy." 

Dr.  Fordyce  Barker  in  answer  to  Dr. 
Thomas,  says:  "Antiseptic  injections, 
both  vaginal  and  intra-uterine,  are  of 
great  service  when  the  indications  for 
their  use  are  clearly  shown  by  local  signs 
or  general  symptoms,  but  they  cannot  be 
recommended  with  safety  as  a  routine 
practice  on  theoretical  grounds,  as,  for 
obvious  reasons,  they  may  be  most  detri- 
mental in  retarding  the  cicatrization  of 
lesions  and  the  other  processes  of  conva- 
lescence, and  are  otherwise  sometimes 
dangerous."  Dr.  Barker  had  been  accus- 
tomed to  the  use  of  vaginal  injections  sub- 
sequent to  labor  for  thirty  years  past,  at 
first  using  Labarraque's  solution,  he  after- 
ward used  the  ac.  carbolic.  Within  the 
past  two  years,  after  mature  consideration 
and  reflection  that  carbolic  acid  in  the 
strongest  practical  form  in  which  he  had 
used  it  was  incapable  of  destroying  the 
micro-organisms,  he  has  frequently  sur- 
prised the  nurses  by  directing  that  no  in- 
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jections  should  ever  be  used  unless  speci- 
ally ordered.  It  is  scarcely  necessay  to  say 
that  absolute  cleanliness  was  strongly  en- 
joined. Ventilation,  pure  air  and  water 
have  done  more  for  the  prevention  of 
puerperal  diseases  than  all  the  disinfect- 
ants ever  produced.  Antisepticism  is  no 
doubt  very  similar  to  cholera,  small-pox 
and  other  diseases  of  a  contagious  nature; 
it  travels  from  place  to  place  and  is  now 
spreading  fearfully —quite  a  number  have 
had  it,  still  a  larger  number  are  yet  to 
take  the  disease;  many  will  have  it  light- 
ly while  others  will  have  a  most  violent 
attack,  and  if  they  recover  without  con- 
stitutional damage  the  case  will  be  re- 
markable. The  practice  may  do  in  hos- 
pitals, but  to  say  that  all  cases  of  normal 
labor  should  be  thus  treated  in  private 
practice  is  too  much.  Where  normal  cases 
are  to  be  thus  treated  the  news  should  be 
broken  lightly  to  the  relations  and  friends 
before  the  arrival  of  the  physician  with 
the  necessary  load  of  armament arita. 

What  would  be  thought  of  the  physi- 
cian and  nurse  that  would  approach  a 
case  of  labor  among  the  lower  classes, 
white  or  colored,  armed  with  bichloride 
solutions  of  three  different  strengths, 
syringe,  atomizers,  comb,  nail  brush  and 
scissors,  and  other  necessary  implements ; 
the  nurse  commencing  her  purifying  pro- 
cess of  cutting  and  scrubbing  the  pati- 
ent's finger  nails,  said  nails  already  worn 
to  the  quick  from  the  effect  of  floor  scrub- 
bing and  clothes  washing?  Don't  you 
think  it  would  scare  the  germs? 

He  must  have  a  strong  imagination 
who  fancies  he  can  see  the  atmosphere  of 
our  country  towns  and  small  cities  so 
filled  with  the  detrimental  micro-organ- 
isms  as  to  endanger  the  lives  of  all  child- 
bearing  women.  We  do  not  have  the  at- 
mosphere and  telluric  conditions  favor- 
able to  the  growth  and  development  of 
these  septic  micro-organisms. 

Dr.  Garrigner,  says  as  to  antiseptic 
treatment  in  normal  cases  after  delivery: 
"After  the  birth  of  the  child  and  removal 
of  the  placenta  I  wash  the  mother  with  a 
1-2000  sol.  bichlor,  apply  a  binder,  cover 
the  genitals  and  anus  with  a  lint  wrung 
out  of  same  solution,  place  outside  of  the 
lint  a  piece  of  oiled  silk,  put  a  large  pad 
of  carbolized  cotton  on  it  and  fasten  the 


whole  tightly  to  the  binder.  Twice  daily 
the  outside'of  the  genitals  and  surround- 
ing parts  are  washed  with  the  solution, 
and  the  dressings  removed."  "The  sim- 
plicity of  this  treatment  is  apparant ;  its 
safety  for  patients,  nurses  and  doctors  is 
demonstrated  by  the  absence  of  any  un- 
toward accidents  during  the  five  months 
it  has  been  in  use."  It  is  to  be  remarked 
what  wonderful  precision  these  great 
men  make! 

In  conclusion  on  antiseptic  treatment, 
Dr.  Thomas  says :  "  I  now  come  to  the 
seventh  suggestion — the  use  of  vaginal  in- 
jections every  eight  hours,  beginning 
eight  hours  after  delivery.  The  argu- 
ments which  have  been  brought  up 
against  this  practice  since  I  read  my  pa- 
per have  been  of  great  weight  with  me;  I 
confess  I  feel  less  firm  in  my  convictions 
upon  this  point  than  I  did,  and  that  in 
future  I  shall  examine  the  question  care- 
fully before  I  determine  to  adhere  to  my 
plan.  You  may  ask  why  this  change  of 
opinion  ?  My  answer  is  that  I  strive  to 
mend  the  faults  of  yesterday  with  wis- 
dom of  to-day." 

Would  it  not  have  been  better  for  this 
great  author  to  have  examined  carefully, 
before  announcing  such  plans  ? 

The  microscope  forty  years  ago  was  ex- 
pected to  revolutionize  the  treatment  of 
cancer,  when  the  specific  candated  cell 
was  demonstrated  to  be  the  diagnoistic 
special  structure  in  cancerous  growth. 
How  have  such  expections  been  realized  ? 

The  microscope  twenty  years  ago  had 
given  to  the  medical  profession  the  in- 
formation that  microscopic  vegetable 
fungi  were  the  prime  cause  of  rubeola. 
Has  there  since  been  any  special  change 
either  in  the  prevention  or  treatment  of 
that  disease?  Microscopic  research  within 
a  few  years,  we  might  almost  say  within 
a  few  months,  has  manifested  many  other 
wonderful  phases  in  medical  discovery. 

After  first  revealing  the  various  forms 
of  monas,  vibrio,  sperillium  and  bacter- 
ium, it  is  now  followed  by  Schwann's 
demonstration  that  bacteria  are  the  cause 
of  the  putrif  action  of  organic  substances ; 
and  Pasteur's  experiments  creating  the 
belief  that  all  putrifactive  changes  are 
due  to  such  minute  organisms ;  and  from 
this  belief  Lister  introduced  his  antisep- 
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tic  methods.  Since  which  time  Koch  has 
given  us  his  theory  that  tubercular  con- 
sumption was  due  to  bacillus.  Erysipe- 
las and  glanders,  and  splenic  fever  and 
malignant  charbon  are  shown  to  be  due 
to  special  types  of  bacteria.  More  recent- 
ly still,  the  microscope  is  announced  to 
have  been  the  means  of  discovery  by  La- 
cerda  of  the  yellow  fever  microbe;  by 
Tiehl  of  the  microcacus  of  pneumonia; 
by  Koch  of  the  special  bacterium  of  chol- 
era; by  Eschbaum  of  the  micrococus  of 
gonorrhea;  by  Klein,  that  of  diphtheria; 
by  Pohn  Pincus,  of  scarlet  fever ;  by  Feh- 
leisen  of  erysipelas ;  and  by  Linard,  the  ba- 
cillus of  malarial  fever.  The  great  result 
of  the  last  discovery  being  the  prompt 
death  of  the  germ  by  immersion  in  a  two 
per  cent  solution  of  quinine. 

After  such  discoveries  as  these,  what 
may  we  not  hope  in  relation  to  the  thera- 
peutic measures  necessary  to  overcome 
these  diseases  ?  Specific  pro-plylaxis  and 
specific  post-phylaxis,  armed  with  micro- 
electric  guns  should  be  able  to  cope  with 
the  druni-present   micro-organic  germs. 

What  a  chance  for  speculation  under 
the  antiseptic  method  would  be  the  pro- 
prietorship of  Niagara  Falls !  with  a  few 
pounds  of  the  mercuric-bicliloide  mingled 
with  the  waters  of  the  upper  lakes.  Who 
would  fail  to  seek  the  chance  of  anti-sep- 
tic treatment  at  the  never  failing  spray 
of  Niagara? 

SYNOPSIS  OF  THE  DISCUSSION. 

Dr.  Tomson  opened  the  discussion  by 
saying  the  essayist  showed  much  thought, 
study  and  research  in  the  preparation  of 
his  paper.  Thought,  even  in  this  enlight- 
ened day  and  age,  as  always  has  been,  the 
people  were  inclined  to  follow  fashions, 
in  order  to  be  popular,  etc.  But  while  he 
believed  in  progression  he  held  to  old  and 
well  tried  methods  in  the  practice  of 
medicine. 

Dr.  Hazen  spoke  of  antiseptics  and 
their  advantages  as  well  as  disadvantages. 
Quoted  a  certain  doctor  of  ]STew  York 
City  who  used  the  most  concentrated  so- 
lutions of  any  doctor  in  the  world.  After 
delineating  his  methods  of  treatment,  he 
concluded  that  the  atmosphere  of  that 
city  was  not  as  pure  as  Iowa's.  But 
thought  the  eastern  men  had  to  be  ex- 


tremists that  they  might  introduce  inno- 
vations in  order  to  have  something  to 
write  about  and  fill  the  many  medical 
journals.  In  the  end  the  profession  at 
large  would  be  stimulated  to  invent 
something  new  and  probably  better. 

Dr.  Baker  called  the  last  speaker's  at- 
tention to  the  conflict  between  Drs.  Bar- 
ker and  Thomas— even  that  they  ridiculed 
each  other — mentioning  some  of  the  sto- 
ries in  circulation  of  these  great  men. 

Dr.  Preston  thought  we  should  not  go 
back  on  our  old  and  tried  friend  carbolic 
acid.  After  dwelling  somewhat  upon  its 
use  and  merits,  still  he  thought  many 
lose  sight  of  the  vis  medicatrix  natural, 
while  others  go  to  the  other  extreme. 
His  custom  was  not  to  use  antiseptics  till 
indicated  and  then  he  preferred  injection 
to  spray. 

Dr.  Cochran  did  not  believe  in  rejecting 
all  that  is  new  just  because  it  is  new. 
After  telling  of  his  experiments  with  va- 
rious antiseptics  he  concluded  boracic 
acid  gave  the  best  results,  while  the  use 
of  many  was  simply  sublime  nonsense.  He 
closed  his  remarks  in  the  language  of  an 
old  pro-slavery  orator,  "who  did  not  care 
for  great  men,  as  he  had  his  own  ideas, 
and  after  all,  the  great  men  were  general- 
ly great  humbugs,  and  most  generally 
great  nuisances." 

Dr.  Baker  concurred  with  the  speaker's 
last  sentiment,  but  admitted  that  great 
men  generally  promulgated  the  new  doc- 
trines. 

Dr.  Cantwell  spoke  in  commendatory 
terms  of  the  remarks  of  the  last  two 
speakers.  Then  told  of  some  of  his  ex- 
perience and  especially  of  a  woman  he 
was  called  to  see  several  days  after  deliv- 
ery, who  would  not  allow  herself  washed 
and  cleaned  up,  and  in  consequence  died. 
He  concluded  that  more  emphasis  should 
be  given  the  word  cleanliness. 

Dr.  Tomson  advocated  plenty  of  pure 
water,  a  bed-pan  and  syringe  in  every 
house;  spoke  of  his  custom  to  raise  the 
women  carefully  certain  times  to  allow 
any  clots  to  escape.  He  recalled  various 
expressions  uttered  by  eminent  men  at 
the  A.  M.  A.,  at  St.  Paul,  in  1882. 

Dr.  Cochran  expressed  his  idea  of  the 
solid  sense  treatment — not  to  interfere 
with   a   woman   after    delivery   unless 
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some  pathological   condition   indicated; 
even  in  the  administration  of  medicines. 

Dr.  French  spoke  of  his  experience  of 
many  years  and  recited  a  case  which 
proved  fatal  after  the  intra-uterine  injec- 
tion, which  practice  he  has  abandoned. 

Dr.  Gamble  spoke  at  length  of  his  thirty 
years'  experience.  That  he  never  injected 
the  womb  of  a  parturient  woman,  never 
would  permit  it  under  any  circumstances. 
Dwelt  upon  the  vis  medicatrix  natural, 
however,  said  he  nev^r  hesitated  in  cases 
complicated,  to  use  the  best  improved 
methods  of  treatment.  Thought  antisep- 
tics would  do  in  the  East  or  large  cities ; 
but  in  the  country,  and  especially  Iowa, 
we  need  not  bother  with  such  nuisances. 

Dr.  Baker  spoke  of  the  value  of  trained 
nurses,  considered  them  next  to  doctors, 
etc. 

Dr.  Preston  desired  to  know  the  senti- 
ment of  the  society,  respecting  the  cus- 
tom which  he  practiced  of  cleaning  the 
woman,  and  arranging  everything  soon 
after  delivery,  instead  of  delaying  to  the 
second  visit.  The  society  concurred  with 
the  doctor's  practice. 

Dr.  French  closed  the  discussion  on  the 
subject  of  bandaging,  which  was  intimat- 
ed by  one  of  the  members.  He  said  he 
never  used  the  bandage  on  the  woman 
after  delivery  unless  she  was  disposed  to 
have  it,  then  he  only  allowed  it  to  remain 
on  a  day,  or  three  at  most. 

Adjournment. 

Jennie  McCowen,  M.  D., 

D.  P.  Maxwell,  M.  D.,  President. 

Secretary. 


DIPHTHERIA. 


A  paper  read  before  the  Scott  County 
Medical  Society,  byM.  B.  Cochran, M.  D., 
of  Davenport,  Iowa,  December  6,  1883. 

The  most  explicit  definition  of  this  dis- 
ease that  I  have  found  is  given  by  Cor- 
mack,  in  Quain's  Medical  Dictionary; 
viz.,  a  specific,  contagious,  asthenic  gen- 
eral disease,  which  sometimes  prevails  as 
an  epidemic  and  is  endemic  in  certain 
places.  It  is  characterized  by  the  exuda- 
tion in  various  situations,  particularly  on 
the  mucous  surface  of  the  soft  palate, 
uvula  tonsils,  pharynx,  larynx  and  tro- 
chea,  of  a  peculiar  cocoplartix  lymph, 


which,  together  with  epitheliol  cells,  gen- 
erally form  a  thick,  tough  and .  stratified 
jellicular  or  false  membrane;  a  stroma, 
made  up  of  mucous  and  epitheliol  cells, 
arranged  in  layers  of  the  cocoplartic  exu- 
dation." To  this  definition  should  be 
added,  with  general  swelling  and  tender- 
ness of  the  tonsils,  sub-maxillary  and 
lymphatics  of  the  neck,  loss  of  nerve 
power.  This  definition  discribes  the  dis- 
ease as  we  generally  meet  with  it  in  well 
marked  cases. 

The  disease  has  been  know  and  de- 
scribed by  medical  writers  since  the  days 
of  Hippocrates  though  under  a  great  va- 
riety of  names,  such  as  cynonche,  cynon- 
che  maligna,  Egyptain  or  Syrian  ulcer, 
malignant  sore  throat,  putrid  sore  throat, 
epidemic  croup,  malignant  quinsy,  etc. 

Bretoneon  in  1826,  published  the  most 
elaborate  article  on  this  disease  of  any  of 
his  predecessors.  He  gave  it  the  name 
diphtheria,  and  pointed  out  its  true  path- 
ology, and  in  a  subsequent  memoir  pub- 
lished in  1855,  he  substituted  diphtheria 
for  the  former  name  of  dipthent.  Since 
his  day  the  literature  on  the  subject  has 
been  voluminous,  and  much  of  it  as  crude 
as  it  has  been  extensive. 

Notwithstanding  the  painstaking  in- 
vestigations regarding  the  ethiology,  pa- 
thology, and  treatment  of  this  disease, 
and  removal  of  the  supposed  causes,  and 
the  use  of  lauded  specifics  in  its  treat- 
ment, it  marches  right  on  in  its  ravages 
and  its  mortality,  comparatively,  seems 
to  be  but  slightly  checked.  In  1858  and 
1859,  there  were  over  twenty  thousand 
deaths  from  this  disease  in  England.  In 
1873,  there  were  over  one  thousand  in 
New  York  City.  In  1876  and  1877  over 
two  thousand  were  reported  in  Massachu- 
setts. In  1S81  and  1882,  Boston  reported 
one  thousand,  seven  hundred  and  six 
cases,  and  six  hundred  and  one  deaths. 
Wisconsin  reported  two  thousand  in 
1881.  In  our  own  state,  there  were  re- 
ported (U.  S.  census)  in  1880,  three  thous- 
and one  hundred  and  one  deaths,  or 
twelve  per  cent  of  the  total  deaths  in 
the  state.  In  our  own  city  the  number 
of  cases  returned  for  the  year  ending  Oc- 
tober, 1883,  was  one  hundred  and  three 
and  the  number  of  deaths  thirty-six,  or 
more  than  thirty-three  per  cent  of  the 
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cases  were  fatal.  These  statistics  show 
us  that  this  disease  is  the  most  fatal  of 
any  that  we  have  to  contend  with,  and 
that  notwithstanding  our  labored  re- 
searches, we  have  not  succeeded  in  reduc- 
ing the  death  rate  from  it  materially  since 
its  first  appearance  in  this  country  as  an 
epidemic  in  1858. 

In  the  time  which  should  be  allotted 
to  this  paper,  many  things  of  deep  inter- 
est must  of  necessity  be  omitted,  and  I 
propose  to  speak  of  those  things  only 
concerning  it,  that  seems  to  me  to  be  of 
the  most  practical  importance  to  us,  as 
practitioners,  who  are  constantly  brought 
in  contact  with  it. 

The  identity  of  diphtheria  and  mem- 
branous croup,  has  been  discussed  by 
medical  writers,  and  although  it  at  first 
sight  would  seem  to  have  little  to  do  with 
our  present  investigations  of  the  subject 
here,  the  determination  of  the  question 
in  the  mind  of  the  physician,  when  called 
to  treat  the  severer  forms  of  the  disease 
is  very  important,  and  would  greatly 
modify  his  plan  of  action,  and  I  therefore 
propose  these  questions  : 

I.  Is  it  identical  with  croup  ? 

II.  Is  it  contagious  ? 

III.  Is  it  a  filthy  disease? 

IV.  What  is  the  best  plan  of  treatment  ? 
I.  In  Bretonean's   first  essay  on  this 

subject,  published  in  1818,  he  describes 
the  disease  as  "croup"  and  "epidemic 
croup." 

McKenzie  speaks  of  it  first  as  croup  and 
then  as  a  disease  ending  in  croup. 

Trouseau  says  that  since  the  time  of  Bre- 
tonean,  every  one  at  Paris  or  elsewhere 
who  has  taken  the  trouble  to  examine  the 
subject,  has  come  to  the  conclusion  that 
nineteen  out  of  every  twenty  cases  of 
croup  begins  in  the  pharynx— in  which 
opinion  he  concurs. 

Cohen  says  that  many  experienced  ob- 
servers consider  diphtheria  identical  with 
what  other  experienced  observers  recog- 
nize as  acute  pseudo  membranous  croup, 
but  thinks  we  can  recognize  a  difference, 
and  gives  a  table  of  pathological  compari- 
sons of  the  two  diseases. 

Cormack  says,  that  what  the  modern 
school  of  French  physicians  call  croup, 
is  the  membraneous  manifestation  in  the 
larynx  and  trochea  or  both  of  diphtheria, 


a  general  asthenic  disease,  and  that  mem- 
branous exudations  is  never  the  result  of 
simple  acute  inflammation. 

Dr.  Charles  West,  in  lectures  on  dis- 
eases of  infancy  and  childhood,  published 
in  1874,  says :  I  have  come  to  the  conclu- 
sion, which  I  long  hesitated  to  adopt,  that 
what  differences  soever  exist  between 
croup  and  diphtheria,  they  must  be  sought 
for  in  the  pathological  changes  ob- 
served in  the  respiratory  organs.  The 
mere  extent  of  false  membrane  in  the  air 
passages  certainly  affords  no  ground  for 
a  distinction  between  the  two  affections, 
and  the  only  case  of  croup  given  by  Dr. 
West  is  what  Bretonean  would  have 
called  a  typical  case  of  diphtheria  aif ect- 
ing  the  air  passages. 

The  controversy  on  this  subject  grew 
to  such  magnitude  that  in  1879  a  commit- 
tee was  appointed  by  the  Medica  Chirur- 
gical  Society  of  London,  and  reported  as 
follows:  "It  will  thus  be  seen  that  in  the 
opinion  of  the  committee  these  two  dis- 
eases are  identical'"  and  suggested  "that 
the  term  croup  be  henceforth  used  wholly 
as  a  clinical  definition,  employing  laryn- 
geal obstructions  occurring  with  febrile 
symptoms  in  children,  which  may  be 
membranous  or  non-membranous,  due  to 
diphtheria  or  not  so;  and  the  term  diph- 
theria be  used  as  the  anatomical  defini- 
tion of  a  zymotic  disease  which  may  or 
may  not  be  attended  with  croup;"  and 
with  this  report  the  society  harmoniously 
agreed. 

Whatever  our  own  experience  and  obser- 
vation therefore  may  be,  we  are  brought 
inevitably  to  the  conclusion  that  the  pre- 
ponderance of  written  evidence,  by  the 
most  careful  observers,  points  clearly  to 
the  identity  of  the  two  diseases,  and  that 
the  definition  given  by  the  committee  of 
the  Medica  Chirurgical  Society  is  the  cor- 
rect one.  There  is,  however,  enough  con- 
tradictory evidence  to  confound  the  most 
careful  enquirer  after  truth,  and  there  is 
no  doubt,  also,  that  in  many  instances 
"assertion  preceded  demonstration."  One 
fact,  however,  we  all  recognize  and  that 
is  that  "croup"  though  once  very  common 
with  many  practitioners  is  now  very  rare 
except  as  a  "result"  of  dipthteria,  and  in 
registration  of  deaths  in  our  State  Board 
of  Health  Keports  for  1883,  the  diphthe- 
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ria  and  croup  lines  in  the  diagram  are  al- 
most parallel,  though  the  "croup  line"  is 
much  below  the  other. 

The  importance  of  the  question  of 
identity  is  involved  in  the  second  inquiry ; 
viz. 

II.  Is  diphtheria  contagious?  Croup, 
though  it  has  appeared  many  times  as  an 
epidemic  has  never  been  looked  upon  as 
contagious  by  non-believers  in  the  ident- 
ity of  the  two  diseases,  and  to  them  this 
is  regarded  as  a  distinguishing  feature  of 
croup  as  a  distinct  disease,  but  if  it  is  true 
that  membranous  croup  is  but  another 
name  for  diphtheria  in  the  larynx  or 
trochea,  it  is  highly  important  that  this 
fact  should  be  clearly  understood,  for  san- 
itary reasons. 

That  contagion  does  not  always  follow 
well  marked  cases  of  measles,  scarletina, 
small-pox,  or  diphtheria,  is  not  proof  that 
each  of  those  diseases  are  not  contagious 

The  most  dreaded  of  these  diseases,  and 
those  about  which  there  is  no  question  as 
to  their  being  contagious,  rarely  cease 
their  ravages  because  there  is  no  material 
for  them  to  feed  on,  but  in  most  cases 
they  die  out  and  the  peculiar  septic  agents 
by  which  they  are  propagated  seem  to 
lose  their  virulence  and  the  power  of  fur- 
ther influence  for  evil.  Because,  there- 
fore, a  case  of  diphtheria  or  croup  does 
not  "spread,"  is  no  positive  sign  that  it  is 
not  contagious. 

Dr.  Bowditch,  in  a  paper  read  before 
the  American  Medical  Association,  in 
1878,  relates  the  case  of  a  servant  girl 
working  in  a  family  in  which  occurred 
five  cases  of  diphtheria;  she  then  went  to 
another  family,  two  children  were  soon 
after  taken  with  the  disease  and  died ;  she 
then  went  a  distance  of  four  or  five  miles 
in  another  direction,  where  the  disease 
had  never  been  known ;  after  a  few  weeks 
this  family  lost  two  children;  again  she 
went  to  work  in  another  family  and  soon 
after  two  cases  appeared. 

In  the  report  of  the  State  Board  of 
Health,  for  1882,  Dr.  Middleditch,  of 
Waterloo,  reports  the  case  of  a  family  of 
five  children,  four  of  whom  had  diphthe- 
ria and  three  died.  The  one  that  escaped! 
at  the  very  first  was  sent  away  from  home. 
After  the  four  had  the  disease,  the  house 
was  fumigated,  white  washed,  and  all  the 


bedding  washed  and  aired.  Three  months 
after,  the  little  girl  who  had  been  sent 
away,  went  home  and  in  about  a  week  was 
taken  with  the  disease. 

Dr.  Darnell,  of  West  Union,  Iowa,  re- 
ports that  diphtheria  was  brought  there 
by  a  lady  and  her  family,  who  had  been 
visiting  in  the  East  where  the  disease 
prevailed ;  when  they  came  back  they  all 
had  it ;  a  neighbor's  boy  carried  milk  to 
the  family  while  they  were  sick,  he  con- 
tracted the  disease  and  died  in  few  days. 
A  young  lady  met  a  physician  on  a  train 
who  had  just  attended  some  severe  cases. 
In  four  days  she  was  taken  with  it 
in  a  severe  form,  four  of  the  family 
where  she  remained  during  her  sickness, 
had  it.  A  young  lady  was  taken  with 
the  disease  away  from  home — she  went 
home  and  soon  three  others  of  the  family 
were  taken  with  it;  two  of  the  children 
died  and  some  of  the  clothing  was  taken 
to  a  distant  neighborhood  and  washed  in 
a  family  where  were  children.  In  less 
then  a  week  two  deaths  occurred  in  this 
family  and  there  had  been  no  cases  in  the 
neighborhood  before. 

In  the  report  of  the  State  Board  of 
Health,  for  1883,  Dr.  Paul  L.  Brick,  traces 
the  contagion  of  diphtheria  through 
twelve  families  in  Plymouth  county, 
starting  from  a  single  point  and  develop- 
ing thirty-six  cases,  with  twelve  deaths. 
Evidence  of  similar  character  is  abun- 
dant and  proves  conclusively,  to  my  own 
mind,  that  malignant  diphtheria  is  one  of 
the  most  contagious  diseases  that  we  have 
to  contend  with,  and  though  many  cases 
may  occur  where  only  one  of  a  family  or 
neighborhood  may  be  stricken  with  it,  it 
is  never  safe  to  permit  promiscuous  inter- 
course between  the  well  and  the  sick, 
especially  among  children. 

From  crowd  of  space  we  are  unable  to  publish  the 
whole  of  this  article  in  this  number.     Therefore  it  is 

To  be  continued  in  our  next. 


A  bill  introduced  in  Congress  pre- 
vious to  the  holidays  provides  for  the 
erection  of  a  brick  and  metal  fire-proof 
building  to  be  used  for  the  safe  keeping 
of  the  records,  the  library  and  museum 
of  the  Surgeon-General's  ornce  of  the 
United  States  Army,  the  cost  of  the 
building  completed  not  to  exceed  the 
sum  of  two  hundred  thousand  dollars. — 
New  England  Medical  Monthly. 
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SOCIETY    EEPOETS. 


DES  MOINES    MEDICAL  SOCIETY. 


The  Des  Moines  Medical  Society,  lately- 
organized,  held  its  first  annual  election 
May  12, 1884.  The  following  officers  were 
elected : 

Trustees— G.  P.  Hanawalt,  I.  P.  Bruba- 
ker,  L.  C.  Swift,  E.  M.  Gould,  and  F.  E. 
Cruttenden. 

President — F.  E.  Cruttenden. 

Vice-President— Q.  P.  Hanawalt. 

Secretary — I.  P.  Brubaker. 

Treasurer— E.  M.  Gould. 

Corresponding  Secretary — W.  W.  Hale. 

Librarian — H.  C.  Eschbach. 

Censors — H.  E.  Page,  J.  T.  Priestley,  A. 
L.  Worden,  E.  M.  Gould,  and  L.  C.  Swift. 

Delegates  to  State  Society— F.  E.  Crut- 
tenden and  A.  L.  Worden. 


POLK  COUNTY  MEDICAL  SOCIETY. 


The  annual  meeting  of  the  Polk  County 
Medical  Society  was  held  at  their  rooms, 
May  6, 1S84. 

There  were  but  few  present,  and  papers 
and  reports  were  held  over  until  the  June 
meeting. 

The  following  is  a  list  of  officers  elected 
for  ensuing  year : 

President — A.  C.  Simonton. 

First  Vice-President— Q,.  M.  Colvin. 

Second  Vice-President — L.  Schooler. 

Recording  Secretary — S.  M.  Rice. 

Corresponding  Secret'y—J.  T.  Priestley. 

Treasurer — W.  W.  Hale. 

Censors — Drs.  Priestley,  Blanchard,  and 
Hale. 

The  following  members  were  chosen  as 
delegates  to  the  State  Society :  I.  P.  Bru- 
baker, H.  C.  Eschbach,  0.  D.  Benson,  D. 
W.  Finlayson,  Mrs.  A.  D.  King,  E.  W. 
Kearby,  W.  H.  Booth,  and  B.  B.  Grover. 


SCOTT  COUNTY  MEDICAL  SO- 
CIETY. 


May  1, 1884,  8  p.  M. 
The  Scott  County  Medical  Society  met 
pursuant  to  adjournment  of  the  last  stated 
meeting,  at  8  p.  m.,  with  the  president  in 
the  chair,  at  the  Academy  of  Science. 


The  minutes  of  the  regular  April  ses- 
sion were  read,  by  the  secretary  and  ap- 
proved as  agreed  by  the  society. 

Dr.  Wm.  L.  Allen  was  in  attendance, 
and  was  welcomed  cordially  by  the  fra- 
ternity, after  an  absence  of  two  years  in 
Europe  and  elsewhere.  The  doctor  has 
located  permanently  in  this  city. 

The  essayist  of  the  evening,  Dr.  C.  H. 
Preston,  read  a  very  interesting  and  in- 
structive paper,  entitled  "Concussion  of 
the  Spine,"  which  was  readily  received, 
and  voted,  on  motion  of  Dr.  Braiinlich, 
to  be  published  in  the  "Reporter. 

Dr.  Preston  evinced  much  thought  and 
study  in  the  preparation  of  his  valuable 
paper;  and  cited  a  remarkable  case  oc- 
curring in  his  private  practice,  which  he 
delineated  at  length  in  presenting  the  his- 
tory and  the  various  features  in  the  pro- 
gress of  treatment. 

The  discussion  partook  of  a  general 
conversation  and  experience  meeting, 
shared  by  all  present. 

The  secretary  was  instructed  to  cast  a 
ballot  for  the  election  of  Drs.  W.  F.  Peck 
and  M.  B.  Cochran  as  delegates  to  the 
American  Medical  Association,  held  in 
Washington,  D.  C,  May  6. 

Drs.  McCowen,  Middleton,  Grant,  Ha- 
zen  and  Allen,  were  appointed  delegates 
to  the  Iowa  State  Medical  Society. 

Adjourned. 

Jennie  McCowen,  M.  D., 
D.  P.  Maxwell,  M.  D.,         President 
Secretary. 


KEOKUK,   IOWA,  MEDICAL  SO- 
CIETY. 


Society  met  at  Dr.  North's  office,  May 
5, 1884. 

Dr.  Kinnaman  appointed  secretary. 

On  motion,  Doctors  Ocheltree  and 
North,  of  Springville,  Ohio,  were  invited 
to  take  part  in  the  meeting. 

REPORT  OF  CASES. 

Dr.  Maxwell  —  Case  of  supernumerary 
ears,  and  tumor  of  eye ;  mouth  only  partly 

developed,  cut  back  into  cheek  and  drew 
the  mouth  to  one  side.  Rudimentary 
ears  were  in  front  of  natural  ears.  Tu- 
mor of  left  eye ;  fibrous,  involving  scle- 
ratic  and  corneal  coat  to  edge  of  pupil, 
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nearly  to  center  of  cornea.  Conjunctiva 
adherent  as  part  of  the  tumor;  cut  it  off 
from  scleratic  and  cornea.  Healed  by 
granulation  with  good  result.  Left  the 
vision  good  and  very  little  inflammation 
followed  the  operation.  Ears  had  carti- 
lages merely,  imbedded  in  the  skin,  easily 
removed.  Xo  other  deformities,  except 
about  the  head ;  supernumerary  ears  were 
small. 

Dr.  Cleaver  thought  this  was  a  case  of 
double  ovum,  developed  by  inclusion  in 
the  blastodermic  layer.  In  this  case  there 
was  no  history  of  any  hereditary  ten- 
dency. 

Dr.  McDonald  reported  a  case  of  mis- 
carriage ;  occurred  about  a  year  ago.  Four 
months  later  the  lady  became  pregnant 
again,  had  the  symptoms  unusually  ag- 
gravated. First  of  March  retired  as  well 
as  usual,  awoke  flooding  very  severe,  five 
months'  fetus  no  evidence  of  placenta  pre- 
via; introduced  tampon  and  left.  Calling 
next  day  tampon  came  away  with  mass  of 
cysts,  four  or  five  pounds  weight,  had  some 
appearance  of  placenta,  womb  relaxed,  but 
very  little  tendency  to  hemorrhage;  gave 
ergot  to  control  hemorrhage,  and  after- 
wards to  expel  any  portion  of  contents 
that  might  remain.  Had  good  getting 
up  but  looks  aremic,  and  is  as  large-no  w 
as  usual  at  five  or  six  months,  although 
only  two  months  since  above. 

Dr.  Scroggs — Probably  a  hydatiform 
male,  and  may  be  another. 

Dr.  Cleaver  questioned  use  of  tampon 
at  five  of  six  months  or  at  any  time ;  may 
produce  occult  hemorrhage.  This  was 
probably  hydatiform  degeneration  of  pla- 
centa; ought  to  be  sure  that  womb  is  rid 
of  entire  contents,  hand  should  be  intro- 
duced and  contents  expelled. 

Dr.  Maxwell  suggested  that  a  portion 
may  have  been  left  and  was  developing. 
Would  not  use  tampon  at  that  time  or 
stage;  account,  danger  of  occult  hemor- 
rhage. 

Dr.  McDonald  defended  treatment  in 
this  particular  case — did  not  think  it  pos- 
sible to  dilate  a  uterus  already  full. 

Dr.  Scroggs  believed  the  treatment  good 
in  this  particular  case,  as  there  was  no 
hemorrhage  at  the  time;  tampon  would 
favor  expulsion  and  bring  about  the  end 
sought  for.    The  tampon  will  only  pre- 


vent hemorrhage  for  a  short  time.  The 
hand  should  have  been  introduced  and 
the  interior  seen  to  be  empty. 

Dr.  McDonald  thought  as  the  mass 
looked  clear  and  presented  no  torn  sur- 
faces, that  the  uterus  was  empty. 

Dr.  Jenkins  was  in  habit  of  using  tam- 
pon at  late  stages ;  never  had  a  case  at  six 
months. 

Dr.  Cleaver  thought  that  the  womb 
should  have  been  thoroughly  emptied 
and  that  the  tampon  should  not  have  been 
used.  The  administration  of  ergot  was 
good  practice.  Most  of  the  cases  throw 
off  the  mass  in  detached  pieces.  The 
tampon  should  never  be  used  except  in 
the  very  early  stages  of  pregnancy  to  in- 
sure abortion  and  in  cases  of  placenta 
previa. 

Dr.  Payne  wished  to  know  condition 
of  the  os  at  first. 

Dr.  McDonald — About  the  size  of  a  dol- 
lar. Could  not  make  out  a  presentation. 
Had  no  pains  or  indications  of  labor. 

Dr.  Xorth  never  had  occasion  to  use 
the  tampon. 

Dr.  Maxwell  never  used  a  tampon  at 
five  or  six.  months  and  in  this  case  thinks 
would  have  introduced  hand.  Don't 
think  it  good  practice  to  tampon  at  six 
months. 

Dr.  Jenkins  never  used  tampon  except 
in  cases  of  active  hemorrhage,  and  give 
ergot  in  teaspoonf  ul  doses.  Might  tam- 
pon if  necessary  and  use  ergot. 

Dr.  Scroggs  favors  use  of  tampon  to 
control  hemorrhage.  Thinks  it  an  effi- 
cient aid  in  cases  of  abortion.  As  a  rule 
it  should  not  be  used  at  all  after  six 
months.  Thinks  in  this  particular  case 
it  was  the  proper  method  and  was  justi- 
fiable. Tampon  will  induce  uterine  con- 
tractions. 

Dr.  McDonald  defended  practice  of  in- 
troducing tampon  to  induce  uterine  con- 
tractions. Had  done  so  for  twenty-five 
years  with  success. 

Dr.  Payne  agreed  with  Dr.  Scroggs  as 
to  the  use  of  the  tampon. 

On  motion  the  meeting  proceeded  to 
election  of  officers  for  the  ensuing  year 
with  following  results:  President,  Dr. 
P.  J.  Payne;  Vice-President,  Dr.  J.  A. 
Scroggs ;  Secretary,  Dr.  H.  A.  Kinnaman. 
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The  election  of  a  Board  of  Censors  was 
dispensed  with. 

On  motion  the  board  for  the  past  year 
continuing  to  act. 

The  secretary  was  authorized  to  give 
the  State  Medical  Reporter,  pub- 
lished at  Des  Moines,  reports  of  proceed- 
ings. 

On  motion,  Drs.  McDonald,  Payne, 
Maxwell  and  Kinnaman  were  selected  as 
delegates  to  the  State  Medical  Conven- 
tion to  be  held  at  Des  Moines,  Iowa, 
May  21, 1884. 

Dr.  McDonald  was  requested  to  read  a 
paper  at  next  meeting  relative  to  the  im- 
mediate care  of  persons  injured  by  rail- 
way accidents. 

Meeting  adjourned  to  meet  at  Dr. 
Payne's  office  Monday,  May  19, 1884. 

P.  J.  Payne,  M.  D.,  President. 
H.  H.  Kinnaman,  M.  D.,  Secretary. 


SOCIETY  OF  PHYSICIANS  AND 
SURGEONS  OF  MUSCATINE 
COUNTY. 


The  regular  bi-monthly  meeting  of  this 
society  was  held  at  the  office  of  Dr.  E.  H. 
King,  West  Liberty,  Thursday,  April  3, 
1884,  at  ten  o'clock,  a.  m.  Members  pres- 
ent: S.  M.  Cobb,  A.  Ady,  G.  O.  Morgridge, 
F.  H.  Little  and  C.  W.  Smith,  of  Musca- 
tine; Thos.  Sherwood,  A.  R.  Leith  and 
A.  A.  Cooling,  Wilton;  E.  H.  King,  S. 
Merrill,  E.  Ady  and  J.  L.  Smith,  West 
Liberty. 

Minutes  of  previous  meeting  read  and 
approved. 

Secretary  reported  receipt  for  the  ten 
dollars  donated  by  the  society  at  its  last 
meeting  to  the  Sim's  Memorial  fund. 

The  name  of  Dr.  Milo  Avery,  a  gradu- 
ate of  Rush  Medical  College  of  Chicago, 
was  proposed  for  membership  and  on  a 
favorable  report  of  the  board  of  censors 
was  duly  admitted. 

J.  L.  Smith,  of  West  Liberty,  read  a 
paper  on  the  use  of  the  starch  bandage 
in  the  treatment  of  fracture  of  the  femur, 
wrhich  elicited  remarks  from  nearly  all 
the  members  present.  In  the  course  of 
the  discussion  of  this  subject,  the  various 
methods  for  the  treatment  of  this  class 
of  fractures  was  briefly  stated. 


At   the   afternoon  session,  Dr.  G.  O- 

Morgridge  read  a  very  interesting  paper 

on  the  causes  of  leucorrhoea.   This  paper 

was  also  discussed  by  the  members  pres- 
ent. 

Interesting  cases  occuring  in  practice 
were  reported  and  discussed  by  members 
present. 

Delegates  to  the  State  Medical  Associa- 
tion—Drs.  Merrill,  of  West  Liberty; 
Smith,  of  Muscatine ;  and  Sherwood  and 
Lieth,  of  Wilton. 

Society  adjourned  at  four  p.  m.,  to  meet 
in  Muscatine,  Thursday,  June  5,  at  ten 
o'clock  A.  M. 

A.  R.  Leith,  Secretary. 


IOWA  HOSPITAL  FOR  THE  INSANE 


Independence,  Iowa,  April  1, 1884. 

Movement  of   population  for  March, 

1884: 


a 

a 

o 

la 

H 

Remaining,  February  29. . . 
Admitted,  curable  cases... 
Admitted,  incurable  cases. 

328 
4 
9 

251 

8 
8 

579 
12 
17 

Whole  number  treated.. . 
Discharged    cured 

341 

4 

2 

7 
2 

267 

2 
1 
4 
2 

608 
6 

Discharged,  improved 

Discharged,  unimproved. . . 
Discharged,  died 

3 
11 

4 

Remaining,  March  31 

326 

258 

584 

Very  respectfully, 

Gershom  H.  Hill,  Supt. 


Glycerine  with  Corrosive  Subli- 
mate in  Parasitic  Skin  Diseases. — 
Yigier  recommends  four  or  five  parts 
of  corrosive  sublimate  dissolved  in  one 
hundred  parts  of  glycerine,  in  place  of 
mercurial  ointment  for  parasites  of  the 
skin.  It  has  been  shown  for  a  long  time, 
that  glycerine  is  not  absorbed  by  the  skin, 
and  that  it  also  prevents  the  absorption 
of  medicines,  and  to  a  great  extent  that 
of  corrosive  sublimate.  Therefore,  on 
account  of  its  greater  cleanliness,  and 
greater  security  from  the  absorption  of 
mercurials,  it  is  to  be  preferred  to  blue 
ointment. — Pharm.  Cent.  Phar.  Record. 
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EDITOKIAL. 


SAMUEL  D.  GROSS. 


In  paying  our  tribute  to  the  honored 
dead,  Dr.  Samuel  D.  Gross,  we  contribute 
our  mite  as  one  among  the  many  eulogies 
which  are  his  due.  We  feel  that  nothing 
written  at  this  date  can  add  to,  or  take 
from,  the  lustre  of  his  name.  His  own 
deeds  and  his  own  writings  made  him  the 
Father  of  American  Surgery.  His  perse- 
vering and  indefatigable  labors  from  the 
beginning  to  the  end,  place  before  the  am- 
bition of  all  who  wish  to  follow  in  his  foot- 
steps, a  life  devoted  wholly  to  self  denial 
and  work.  No  American  surgeon  has  re- 
ceived as  many  honors  as  he.  Since  1857, 
he  has  been  recognized  as  authority  on 
operative  surgery.  He  was  a  profuse  in- 
ventor and  bold  operator.  To  the  last, 
he  was  an  untiring  student,  and  his  liter- 
ary reputation  was  world  wide.  He  was 
very  tenacious  in  his  ideas,  and  exhaus- 
tive in  his  reasons.  Among  men  and 
companions  he  was  thoroughly  respected. 
Peace  to  his  ashes. 


PHYSICIANS'  BILLS. 


It  is  the  experience  of  every  physician, 
until  he  has  attained  a  position  where  he 
can  command  his  own  terms,  not  only  as 
to  fees,  but  as  to  time  of  their  payment, 
to  be  brought  face  to  face  daily  with  the 
perplexing  question,  how  he  shall  make 
the  footings  of  his  debit  and  credit  ac- 
counts with  his  patients,  balance  ?  There 
is  a  short  method,  one  commonly  prac- 


ticed in  the  towns  and  larger  villages 
— drawing  the  pen  through  a  large  per 
cent  of  the  entries  in  his  ledger  and 
charging  the  same  to  loss.  "We  occasion- 
ally meet  a  man  in  .practice  who  has  the 
native  financial  talent  to  shorten  this 
stroke  of  the  pen  by  collecting  nearly  all 
of  his  bills  against  those  who  are  able  to 
pay.  A  man  with  the  ability  to  do  this 
and  under  the  present  general  practices, 
is  one  who  is  capable  of  carrying  on  suc- 
cessfully, almost  any  branch  of  financier- 
ing. This  deplorable  state  of  affairs  is  a 
source  of  constant  annoyance  to  a  large 
majority  of  physicians.  Acknowledging 
this  condition,  follow  the  questions :  who 
is  to  blame?  and,  what  is  the  remedy? 
An  analectical  investigation  of  the  first  of 
these  is  too  intricate  and  of  too  little  im- 
portance compared  with  the  latter  to  re- 
ceive our  attention  further  than  its  rela- 
tion to  the  solution  of  the  remedy.  For 
a  long  time  the  latter  of  these  questions 
has  been  directly  and  indirectly  placed 
before  the  profession  through  the  me- 
dium of  many  of  the  several  journals  of 
the  country.  With  the  exception  of  in  a 
few  localities  this  has  done  but  little 
good.  The  attention  of  the  Reporter 
has  been  specially  called  to  the  subject 
through  correspondence  (published  in 
February  number)  from  Dr.  F.  J.  Wright, 
secretary  of  Knoxville  Medical  Society. 
While  we  must  admit  that  circumstances 
surrounding  misfortune  has  its  influence, 
we  believe  that  the  physician,  himself,  is 
principally  responsible.  Logically,  there- 
for, the  physician  has  corresponding 
power  to  correct.  This  being  admitted 
we  find  that  the  following  pernicious 
practices  ought  to  be  corrected: 

First.  An  elastic  fee  bill,  admitting 
of  several  scales  on  rates,  and  the  ten- 
dency on  the  part  of  some  to  cut  even 
the  lower  rates,  and  this  in  the  same 
community. 
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Second.  A  habit  of  discounting  bills 
from  the  regular  rates,  and  for  those 
who  are  able  to  pay. 

Third.  Accepting  calls  regardless  of 
pay,  in  order  to  do  business. 

Fourth.  Neglecting  to  support  the 
work  and  fees  or  bill  of  a  brother  physi- 
cian. 

Fifth.  Permitting  the  idea  of  being 
overcharged  to  remain  uncorrected. 

Sixth.  The  great  hesitancy  in  present- 
ing and  pressing  for  payment  immediate- 
ly after  services  are  rendered,  for  fear  of 
"offending"  the  patron. 

There  are  still  other  practices  that 
could  be  enumerated,  that  belong  to  this 
class.  All  the  above  are  intended  to  ap- 
ply to  the  middle  classes,  who  are  always 
ready  to  take  advantage,  or  who  are  easy 
to  believe  that  paying  a  "doctor-bill"  is 
to  throw  away  money.  The  extreme  re- 
sult is  the  production  of  the  class  of  dead- 
beats,  who  finally  reach  this  climax  and 
never  pay  a  physician's  bill  unless  it  is 
forced.  Most  of  the  attempts  at  self-pro- 
tection by  medical  societies  have  been 
against  this  class.  This  of  itself  is  com- 
mendable and  as  far  as  it  will  go  is  a 
good  step.  We  cannot  see  any  good  rea- 
son why  the  above  pernicious  practices 
cannot  in  a  great  measure  be  remedied. 
Among  a  strictly  farmer  or  country  prac- 
tice these  evils  are  met  in  the  minimum 
and  attract  little  attention.  "Why  cannot 
every  county  society  in  the  State  estab- 
lish rigid  rules  and  by-laws  that  will 
control  these  evils — to  suppress  them 
is  impossible— but  a  persistent  and  united 
effort  will  [reduce  |it  to  a  minimum. 
It  is  better  for  both  physician  and  patron 
to  have  a  uniform  rate  which  they  can 
depend  upon,  because  there  is  always  a 
tendency  in  a  community  where  there  is 
a  looseness  on  the  one  hand  to  have  a 
corresponding  extortion  on  the  other. 
In  sociology  her  laws  always  balance  her 


extremes.  In  the  article  under  corres- 
t  pondence  the  Knoxville  Medical  Society 
invites  correspondence  and  co-operation 
with  other  societies.  Their  by-laws  are 
clear,  concise,  and  the  penalty,  if  en- 
forced, is  not  too  severe.  We  hope  others 
will  do  likewise,  and  that  we  may  hear 
further  from  those  who  are  interested  in 
this  subject.  We  should  be  especially 
glad  to  hear  from  those  who  differ  from 
us  in  order  that  both  sides  of  the  subject 
may  be  presented  to  the  profession. 


EDITORIAL  NOTES. 


We  are  glad  to  announce,  as  a  correc- 
tion, at  this  late  date,  that  the  amend- 
ment to  the  laws  on  dissecting  material 
was  passed.  It  was  the  last  work  of  the 
House  before  adjournment.  The  profes- 
sion is  indebted  to  Hon.  J.  D.  McYay  for 
this  work.  Probably  the  noise  and  tu- 
mult surrounding  the  last  hours  of  the 
legislature,  caused  this  bill  to  appear  un- 
der a  wrong  title,  and  it  was  so  reported. 
From  this  arose  the  belief  that  this  bill 
failed  to  pass. 

The  general  interest  of  the  medical 
profession,  in  this  State,  in  the  advance- 
ment of  its  standard,  is  surely  on  the  in- 
crease when  Iowa  sends  the  second 
largest  attendance  to  the  American  Medi- 
cal Association.  And  when  we  consider 
that  the  geographical  center  of  its  medi- 
cal population  is  fully  eleven  hundred 
miles  from  Washington,  we  have  reason 
to  hope  for  a  like  increase  in  interest 
in  our  local  societies. 

He  *  Hs 

Being  unable  to  give  a  full  and  satis- 
factory report  of  the  meetings  of  the 
American  Medical  Association,  the  Re- 
porter, it  believes,  has  wisely  omitted 

any  attempt. 

*  *  * 

The  body  of  the  next  number  of  the 
Reporter  will  be  devoted  to  a  synop- 
sis of  the  proceedings  of  the  State  Medi- 
cal Society. 
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Woakes  on  Catarrh  and  Diseases 
of  the  Nose  Causing  Deafness. 
By  Edward  Woakes,  M.  D.  Philadel- 
phia, Blakiston.  Illustrated.  12mo.,pp. 
224.    Cloth  $1.50. 

We  have  received  a  copy  of  the  third 
edition  of  this  valuable  work.  It  fills  a 
great  connecting  space  between  works 
on  diseases  of  the  throat  and  those  on 
diseases  of  the  ear,  supplementing,  as  is 
the  design  of  the  author,  these  works. 
The  work  is  typographically  neat  and  at- 
tractive, and  its  contents  recommend  it 
to  a  place  in  the  library  of  every  physi- 
cian. Its  first  three  chapters  are  devoted 
to  the  correalating  and  reflex  functions 
of  the  sympathetic  system  and  aetiology. 
This  part  of  the  work  is  clear,  compre- 
hensive and  scientific.  The  chapter  on 
hy genie  management  is  good  and  especi- 
ally meets  the  demand  for  this  advice 
among  Americans.  The  description  and 
treatment  of  catarrh  is  standard,  and  the 
chapters  on  nasal  stenosis  contain  more 
than  is  usually  found  in  works  of  this 
character.  On  the  whole  the  work  is 
valuable,  and  the  mere  announcement  of 
its  third  edition  will  bring  it  into  ready 
demand.  We  take  pleasure  in  recom- 
mending the  book  to  all  our  readers. 

Sexual  Neurasthenia.  By  G.  M. 
Beard,  A.  M.,  M.  D.  New  York,  E.  B. 
Treat.    8vo.,  pp.  300.    $2. 

In  this  little  volume  Dr.  Rockwell  has 
given  us  Dr.  Beard's  opinions  and 
thoughts  through  a  large  experience  of  a 
new  special  clinical  variety  of  neuras- 
thenia. Although  with  a  subject  so  lit- 
tle comprehended  some  will  find  criti- 
cism, yet  this  practical  application  on 
sexual  exhaustion  cannot  fail  to  have  an 
audience  already  prepared  to  believe  and 
act  upon  these  suggestions.  These  views 
attempt  a  differentiation  of  this  variety 
of  neurasthenia  from  the  other  forms 
with  which  it  is  often  coincident,  such  as 
exhaustion  of  the  brain,  of  the  spine,  of 
the  stomach  and  digestive  system,  and 
with  which  it  has  generally  been  con- 
founded. Like  "eating  and  drinking" 
these  writings  are  in  obedience  to  the 
"law  of  evolution."  He  says :  "the  clini- 
cal varieties  of  nervous  exhaustion  to 


which  this  work  is  devoted  is,  and  must 
be,  along  the  line  of  physics  and  evolu- 
tion. Physiology  is  the  physics  of  living 
things;  pathology  is  the  physics  of  dis- 
ease, while  evolution  and  devolution  pre- 
side over  them  and  over  all  the  phenomena 
of  nature ;"  yet  in  the  most  general,  sense 
this  work  is  practical.  Much  has  been 
said  concerning  neurasthenia  as  it  exists 
in  females,  and  considerable  has  been  ac- 
complished in  the  treatment  of  these 
forms,  hence  this  work  comes  to  be  re- 
garded, if  it  even  causes  an  inquiry  into 
the  sexual  history  and  hygiene  of  the 
male,  and  directs  a  research  into  such 
symptoms  and  complications  which  have 
been  dismissed  as  mental  depression  or 
hypochondria. 

In  treatment  the  work  abounds  in  a 
number  and  variety  of  measures — all  the 
better  when  we  consider  that  there  are 
no  specifics  for  special  diagnosis.  The 
views  in  this  special  relation  do  not  par- 
take of  the  character  of  a  hobby,  and  the 
volume  commends  itself  as  instructive 
and  thoughtful  to  all  who  desire  to  en- 
large their  thought  and  knowledge  on 
any  of  the  varieties  of  neurasthenia. 


Changes  Produced  in  the  Teeth 
by  Syphilis.—  (From  Abstract  in  Jahrb. 
f.  Kinderli.) :  Among  the  phenomena 
which  are  noticeable  in  connection  with 
hereditary  syphilis,  are  certain  ones 
which  are  referable  to  the  formation  of 
the  teeth.  (1)  They  may  be  late  in  mak- 
ing their  appearance.  Demarquay  re- 
cords a  case  in  which  a  child,  four  and 
one  half  years  of  age,  had  not  had  any. 
(2)  Certain  changes  in  their  structure  are 
observable.  Among  these  may  be  men- 
tioned erosions,  as  the  so-called  nail- 
marks  of  Hutchinson.  These  erosions 
are  crescent-shaped,  and  are  located  upon 

the  border  of  the  upper-central  incisors ; 
also  microdontism  or  dwarfed  condition 
of  the  teeth;  amorphism,  in  which  there 
are  peculiarities  in  each  group— suscepti- 
bility to  injury,  which  causes  them  quick- 
ly to  wear  out  or  to  fall  out.— Archives  of 
Pediatrics. 

A  good  location  for  a  physician— for 
particulars  address,  0.  G.  McCauley,  M. 
D.,  Rowley,  Iowa. 
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DIPHTHERIA. 

BY  M.  B.  COCHRAN,  M.  D.,  OF  DAVENPORT. 

(Conclusion.) 

III.  Is  it  a  filth  disease?  So  far  as 
present  observation  leads  us  to  infer,  no 
soil,  location,  season,  or  environment  is 
proof  against  its  invasion.  In  our  own 
state,  one  of  the  worst,  if  not  the  worst 
visitation,  which  we  have  ever  had,  was 
in  Cedar  Rapids,  in  1878.  Over  twelve 
hundred  cases  were  reported.  The  soil 
of  that  city  is  loose  and  sandy,  and  so 
open  that  no  water  stands  on  the  surface- 
Waubeek,  in  the  same  county,  was  visited 
in  the  following  year,  and  again  in  1880 
and  1881.  In  each  year  the  epidemic  was 
severe ;  fifty- four  eases  and  fifteen  deaths 
occurred  from  June  to  October,  1881.  The 
town  is  situated  on  the  Wapsipinicon 
river,  and  is  mostly  built  on  a  limestone 
rock ;  most  of  the  water  used  is  from  wells 
bored  in  the  solid  rock.  The  disease  was 
equally  severe  in  August  and  December ; 
it  was  confined  to  no  one  class  of  popula- 
tion. There  is  no  marshy  ground  or  new 
land  near  the  town. 

So  far  as  personal  surroundings  are  con- 
cerned, diphtheria  is  no  respecter  of  per- 
sons or  neighborhoods,  as  our  observa- 
tions of  its  appearance  in  this  city  fully 
justifies  us  in  asserting.  It  appears  in  the 
homes  of  the  rich  and  the  poor,  the  cleanly 
and  the  filthy,  the  well  fed  and  poorly 
nourished,  among  those  who  live  in  new, 
clean  and  well  ventilated  houses,  and 
dwellers  in  old  poorly  built  tenements. 
"As  the  wind  bloweth  where  it  listeth," 
so  this  dread  destroyer  of  our  household 
idols  comes  without  herald  or  warning, 
selects  its  victims  and  departs  as  silently 
as  it  came. 


It  is  a  favorite  theory  with  many  that 
sewer  gas  is  the  prime  factor  in  causing 
this,  disease.  Yet  the  men  who  "  live"  al- 
most in  the  sewers  of  London,  Paris  and 
New  York,  are  no  more  prone  to  diphthe- 
ria than  the  dwellers  upon  the  tops  of  the 
mountains  in  other  localities. 

The  patient,  painstaking,  and  heroic  in- 
vestigation which  some  pathologists  have 
manifested  in  endeavoring  to  find  out  the 
true  cause  and  mode  of  propagation  of 
this  disease,  surpasses  anything  in  medi- 
cal research  of  modern  times.  A  French 
physician,  Dr.  Bergeran,  inocculated 
himself  in  the  arm,  tonsils,  and  soft  pal- 
ate, with  a  lancet  moistened  with  false 
membrane  which  he  had  just  removed 
from  a  diphtheritic  patient. 

Dr.  Peters,  another  Frenchman,  had  a 
mass  of  false  membrane  thrown  in  his 
eye  when  he  was  performing  tracheo- 
tomy on  a  child.  It  covered  the  cornea, 
and  he  did  not  wash  it  away.  He  also 
made  three  punctures  in  the  lower  lip 
with  a  lancet  dipped  in  diphtheritic  mat- 
ter and  as  no  evil  followed  he  painted  the 
tonsils,  pharynx,  and  veil  of  the  palate 
with  a  dossil  of  lint  soaked  in  diphtheritic 
matter  and  did  not  suffer  from  it.  The 
most  careful  and  minute  post  mortem  ex- 
aminations have  been  made  and  it  has 
been  patiently  studied  at  the  bedside,  but 
no  one  has  arrived  nearer  the  true  cause 
of  the  disease  than  a  reasonable  probabil- 
ity. Within  the  past  two  or  three  years, 
Pasteur,  Koch  and  other  Europeans,  with 
Wood  and  Form  ad  in  this  country  have 
conducted  a  series  of  experiments  to 
prove  the  existence  of  a  specific  diphthe- 
ritic germ  or  micrococci,  and  claim  to  have 
discovered  and  propagated  it  outside  of 
the  body.  The  conclusions  arrived  at  by 
the  two  latter  gentlemen  possesses,  in  my 
opinion,  the  most  rational  theory  of  any 
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that  has  been  advanced,  and  if  their  work 
is  correct,  the  most  conclusive  proof  of  a 
propagating  germ  of  any  that  has  been 
produced. 

They  found  that  when  the  urine  of 
diphtheritic  patients  containing  micro- 
cocci was  iiltered  and  dried,  and  the  dried 
filtering  paper  inserted  under  the  skin, 
malignant  diphtheria  was  produced,  and 
further,  that  cultivated  micrococci  to  the 
second  generation  are  capable  of  produc- 
ing the  disease.  They,  therefore,  conclude 
that  the  essential  poison  of  malignant 
diphtheria  is  found  in  the  micrococci, 
which  must  be  either  the  poison  itself,  or 
the  carriers  or  producers  of  the  poison,  and 
further,  that  the  only  difference  between 
the  micrococci  found  in  ordinary  sore 
throat  and  diphtheria,  is  in  their  reproduc- 
tive activity.  The  difference,  therefore, 
between  a  simple  angina  and  a  malig- 
nant diphtheria — in  both  of  which  micro- 
cocci are  found,  is  simply  dependant  upon 
the  reproductive  activity  of  the  plant, 
and  the  malignancy  is  in  proportion  to 
the  activity. 

I  had  the  honor  to  read  a  paper  on 
diphtheria  before  this  society  in  the  win- 
ter of  1869,  in  which  I  assumed  that  this 
disease  is  a  constitutional  manifestation, 
of  a  primarily  local  affection  and  that  sim- 
ple tonsilitis,  pharyngitis,  or  trachitis  may 
degenerate  into  malignant  diphtheria,  as 
a  simple  traumatic  lesion  may  take  on 
hospital  gangrene  or  erysipelas,  and  it  is 
somewhat  gratifiying  to  me  to  have  that 
opinion  corroborated  by  such  authority 
as  Wood  and  Formad.  Whether,  how- 
ever, the  micrococci  are  the  cause,  the  car- 
riers, the  attendants,  or  products  of  the 
disease,  is  yet  an  undetermined  question. 

The  part  that  the  nervous  system  plays 
in  the  origin  and  development  of  this  dis- 
ease is,  as  yet,  an  almost  unexplored  field 
to  pathologists,  and  it  is  a  question 
whether  we  may  not  in  this  direction 
make  discoveries  that  will  throw  much 
more  light  upon  its  causation,  than  any- 
thing that  has  hitherto  been  made  known, 
and  the  later  methods  of  treatment  adopt- 
ed by  many  practitioners,  would  seem  to 
point  towards  a  nervous  origin  of  it. 

Whatever  my  former  convictions  may 
have  been  however,  and  notwithstanding 
the  elaborate  essays  that  have  been  writ- 
ten to  prove  the  cause  of  this  disease  hav- 
ing its  origin  in  impure  water,  defective 
drainage,  leaking  sewer  pipes,  unventi- 
lated  cesspools,  or  untrapped  water 
closets,  the  evidence  does  not  sustain  the 
indictment,  and,  as  yet,  the  case  is  not 
proven,  and  whatever  the  cause  may  be, 
it  is  not  a  filth  engendered  disease. 

IV.  A  distinguishing  characteristic  of 
diphtheria  is  the  nerve  prostration  often 
ending  in  temporary  paralysis,  which  early 
manifests  itself  in  well  marked  cases,  and 
this  impression  may  be  so  profound  as  to 
reduce  the  heart's  action  to  as  low  as  forty 


beats  per  minute.  This  nerve  depression 
is  now  recognized  as  so  important,  that 
most  writers,  whatever  their  theories  may 
be  as  to  the  germ  origin,  early  direct  their 
attention  and  treatment  to  sustaining  the 
nerve  forces,  and  to  this  end  many  give 
heroic  doses  of  quinine  and  alcoholic 
stimulants. 

The  tendency  to  death  is  evidently  from 
asthenia. 

Bretoneau  regarding  the  local  lesions 
of  great  importance  and  local  applications 
a  sine  qua  non,  used  hydrochloric  acid 
with,  as  he  said,  great  benefit.  He  ap- 
plied it  to  the  pharynx  and  tonsils.  He 
cauterized  the  tonsils  and  pharynx  when 
he  could  do  so,  otherwise  he  gave  small 
and  frequent  doses  of  the  largely  diluted 
acid.  His  pupil,  Trousseau,  regarded 
alum  as  almost  a  specific.  A  woman  who 
kept  an  inn  in  one  of  the  French  villages 
was  reported  to  have  cured  a  large  num- 
ber of  cases  of  white  sore  throat.  Trous- 
seau visited  her  and  tried  to  learn  her  se- 
cret which  she  refused  to  disclose,  but  al- 
lowed him  to  visit  two  of  her  patients,  one 
of  whom  had  wrell  developed  false  mem- 
brane. He  examined  the  medicine  and 
found  it  to  be  alum  and  vinegar.  Trous- 
seau communicated  his  discovery  to  his 
master,  Bretoneau,  and  both  from  that 
time  prescribed  alum,  and  says  the 
former,  "at  the  present  time  it  is  used  by 
all  physicians  in  the  treatment  of  diph- 
theria." 

Meigs  found  alum  the  most  potent 
remedy  he  could  use  in  the  treatment  of 
croup,  used  as  an  emetic  in  the  early 
stages  of  the  disease. 

These  facts  must  constantly  be  borne  in 
mind  in  the  treatment  of  any  case  of  diph- 
theria: viz.,  that  the  most  potent  manifes- 
tations of  the  disease,  or  tendency  to  death, 
may  be  either  by  glandular  obstruction  in 
which  the  submaxillary,  cervical  glands 
and  tonsils  may  be  largely  involved,  with 
little  pharyngeal  or  tracheal  implication, 
or  the  mucos  surface  of  the  pharynx,  ton- 
sils, and  posterior  nares  may  exhibit  the 
greater  lesions,  or  the  trachea,  larynx,  or 
both,  may  show  that  danger  is  to  be  ap- 
prehended from  mechanical  obstruction 
to  the  air  passages,  or  lastly  the  nervous 
system  may  be  so  powerfully  impressed 
by  the  onset  of  the  disease  as  to  obscure 
all  other  symptoms  very  largely,  and  our 
course  of  treatment  should  be  largely 
governed  by  these  facts,  and  the  point 
attacked  with  greatest  vigor,  that  threat- 
ens the  greatest  danger.  Bearing  con- 
stantly in  mind  that  the  disease  may 
"change  front"  at  any  time  during  its 
course.  If  the  pharynx  and  tonsils  are 
covered  with  false  membrane,  with  ten- 
derness and  swelling  of  the  submaxillary 
and  cervical  glands,  antiseptics  should  be 
applied  to  the  fauces,  of  such  strength 
and  frequency  as  to  arrest  the  tendency 
to  putrefaction,  and  check  the  exudation. 
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Standing  at  the  head  of  the  list  of  rem- 
edies possessing  these  qualities  is  the  tr. 
ferris  chloridii,  and  it  should  be  applied 
in  full  strength,  with  a  camel's  hair  brush, 
over  the  fauces  and  tonsils  every  six 
hours,  providing  it  does  not  cause  pain 
after  its  application ;  and  provided  fur- 
ther, that  it  can  be  done  without  compul- 
sion on  the  part  of  the  attendant  (I  would 
never  use  force  to  make  this  or  any  other 
application  to  the  throat  of  a  child).  It 
should  also  be  given  internally  in  doses 
of  from  three  to  ten  drops  in  syrup  or 
glycerine  every  two,  four,  or  six  hours  as 
circumstances  may  require. 

aSText  on  the  list  of  topical  remedies  I 
place  boracic  acid,  which  is  painless  and 
tasteless,  and  is  one  of  the  most  power- 
ful antiseptics  that  we  possess.  It  is  best 
administered  rubbed  up  with  refined 
sugar,  and  insufflated  or  placed  upon  the 
tongue,  when  it  will  be  mixed  with  the 
saliva  and  be  brought  in  contact  with  the 
diseased  surfaces.  Alum  and  tannin  are 
also  used  and  recommended  and  like  the 
tr.  ferri  they  are  antiseptic,  and  coagulate 
the  secretion,  and  by  their  astringent  ac- 
tion check  the  exudation.  I  have  used 
alum  for  many  years  in  the  croupous 
form  of  the  disease,  and  have  never  been 
disappointed  in  its  action.  In  this  form 
of  the  disease,  a  saturated  solution  of 
alum  water  given  every  fifteen  minutes 
until  emesis  follows,  I  regard  as  one  of 
our  most  valuable  remedies.  Two  or 
three  doses,  with  me,  has  never  failed  to 
produced  vomiting  without  prostration, 
and  has  never  failed  in  my  hands  to  be 
followed  by  an  amelioration  of  all  the  ur- 
gent symptoms.  I  have  only  used  it, 
however,  in  the  earlier  stage  of  the  croup- 
ous form  of  the  disease.  Chlorate  of  pot- 
tassa  and  carbolic  acid  are  next  on  the  list 
as  local  remedies ;  their  efficacy  resides  in 
their  antiseptic  properties,  ancl  the  power 
they  possess  of  preventing  putrefaction; 
the  latter  has  also  the  property  of  coagu- 
lating fibrinous  and  albuminous  products. 
I  have  given  carbolic  acid  internally  in 
two  and  three  drop  doses  every  three  or 
four  hours,  largely  diluted  with  water  or 
syrup,  with  excellent  results. 

Throughout  the  disease  Dover's  powder 
or  some  equivalent  anodyne  should  be 
given  in  sufficient  doses  to  quiet  nervous 
irritation  and  pain,  and  procure  a  suffici- 
ent amount  of  good  sleep. 

In  Jacobi's  work  on  diphtheria,  he  says : 
"It  is  a  positive  fact,  that  when  children 
are  suffering  from  nasal  diphtheria  and 
are  permitted  to  sleep  much — and  they 
are  apt  to  be  drowsy,  they  will  certainly 
die.  To  allow  them  to  sleep  is  to  allow 
them  to  die." 

Than  this,  I  venture  to  say  no  greater 
heresy  was  ever  taught  in  medicine.  Good 
refreshing  sleep  is  one  of  nature's  most 
potent  conservitors,  and  unless  you  can 
secure  it  to   your  diphtheritic  patients 


"they  will  surely  die,"  and  enough  Dover's 
powder  or  some  form  of  opiate  should  be 
used  to  accomplish  this  object. 

Most  of  the  older  writers  and  many 
practitioners  of  to-day  recommend  the  ad- 
ministration of  some  form  of  mercury 
in  this  disease.  Some  use  the  bichloride, 
and  others  recommend  the  protochloride. 
The  germ  theorists  use  it  for  its  germicide 
properties,  and  others  because  of  its  alter- 
ative action.  I  have  never  used  it  in  this 
disease,  but  the  evidence  in  its  favor,  it 
seems  to  me,  is  too  strong  to  cause  its  re- 
jection on  theoretical  grounds.  If  used 
at  all,  it  should  be  in  very  small  doses  and 
in  the  earlier  stages  of  the  disease. 

Whatever  other  treatment  is  pursued, 
in  all  except  the  mildest  cases,  quinine 
and  alcoholic  stimulants  should  be  com- 
menced early  and  continued  regularly 
until  all  danger  is  passed,  and  until  all 
symptoms  of  paralysis  have  disappeared. 
The  testimony  of  all  modern  practition- 
ers concur  in  this  recommendation,  and 
the  evidence  given  of  the  amount  of  al- 
cohol that  is  tolerated  by  children  in  this 
disease,  is  somewhat  marvelous.  Chap- 
man says  that  intoxication  is  almost  im- 
possible when  the  disease  is  active,  and 
that  alcohol  is  a  specific  remedy  for  it. 
The  testimony  in  favor  of  the  large  ad- 
ministration of  alcoholic  stimulants  is,  it 
seems  to  me,  overwhelming,  and  though 
I  have  never  administered  it  as  heroically 
as  many  direct,  I  should  not  hesitate  to 
press  it  to  the  full  extent  of  its  toleration 
by  the  system.  Jacobi  says:  "There  is 
far  more  danger  of  giving  too  little  than 
too  much."  And  "  I  know  cases  of  young 
children  with  general  sepsis,  that  com- 
menced immediately  to  improve  when 
their  three  ounces  of  brandy  was  increas- 
ed to  twelve  ounces  in  a  day." 

There  is  another  thing  that  should  be 
regarded  as  an  aphorism  in  the  treat- 
ment of  this  disease,  tersely  stated  by 
Trousseau,  viz.,  that  "the  antiphlogistic 
treatment  of  this  disease  should  be  abso- 
lutely rejected."  The  nearest  approach  to 
this  should  be  the  adminstration  of  an 
emetic  of  alum  or  some  preparation  that 
will  produce  emesis  without  depressing 
the  vital  powers,  in  the  croupous  form  of 
the  disease.  Tartrate  of  antimony,  tr. 
veratra,  aconite,  and  all  depressants 
should  be  abjured. 

Milk,  beef  tea,  or  mutton  broth  should 
be  given  often  and  in  as  large  quantities 
as  the  patient  can  assimilate  them,  but 
forcing  a  patient  to  take  food  beyond 
the  wants  of  the  system  is  cruel.  Cool  or 
hot  acid  drinks,  as  best  suits  the  patient, 
are  grateful  and  beneficial.  It  seems  al- 
most needless  to  say  that  the  sick  room 
should  be  kept  moderately  warm  and  the 
patient  kept  as  quiet  as  possible,  and  the 
use  of  ice  or  ice  water  permitted  ad  libi- 
tum. 

Any  application   made  to  the  fauces 
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should  be  of  sufficient  strength  and  ap- 
plied so  thoroughly  as  to  coagulate  the 
membrane  and  correct  fetor,  but  no  ef- 
fort should  be  made  to  remove  the  mem- 
brane, unless  it  seems  quite  loose  and 
ready  to  separate,  so  that  no  bleeding  sur- 
face shall  be  left  behind. 

External  applications  to  the  neck  are  of 
great  utility  and  for  this  I  have  found 
nothing  better  than  the  ammonia  liniment 
of  theU.  S.  Pharmacopoeia  applied  so  as  to 
produce  some  redness  of  the  surface,  but 
not  to  blister  the  skin,  and  the  keeping  of 
a  flannel  band  around  the  neck. 

The  treatment  of  paralysis  following 
diphtheria,  requires  tonics,  such  as  qui- 
nine, strychnine,  phosphorus,  and  iron, 
and  a  syrup  of  the  hypophosphites  of  iron 
and  strychnine  affords  an  excellent  pre- 
paration. 

The  pharyngeal,  olfactory,  ciliary,  and 
otic  nerves  are  those  which  are  most  apt 
to  suffer  and  these  parieses  may  come  on 
long  after  the  patient  is  supposed  to  be 
well.  Sometimes  after  convalescence 
seems  fully  established  the  vagi  nerves 
may  suddehdly  become  paralyzed  and  the 
little  patient 'suddenly  falls  down  and 
dies.  'The  anticipation  of  such  a  result 
should  keep  us  on  the  alert  and  cause  us 
never  to  cease  to  watch  our  patients  until 
the  strength  seems  well  restored. 

"When  all  other  remedies  fail  us  and 
impending  suffocation  stares  the  little 
patient  in  the  face,  we  have  one  resource 
left  —  tracheotomy.  Shall  we  give  the 
little  suffer  one  more  chance  for  life?  I 
answer  unquestionably  yes,  if  the  tra- 
chea is  implicated,  or  if  the  disease  as- 
sumes the  croupous  form.  Post  mortem 
examinations  reveal  the  fact,  that  often- 
times it  is  not  the  false  membrane  in  the 
trachea  alone,  that  obstructs  the  respira- 
tion, but  the  accumulation  of  mucous  and 
pus  below  the  membrane  in  the  trachea, 
and  that  sometimes  the  tracheal  mem- 
brane begins  to  loosen  and  becomes  folded 
upon  itself  and  in  this  way  creates  me- 
chanical obstruction.  In  all  such  cases, 
certainly,  an  operation  should  be  per- 
formed,and  as  we  do  not  know  before 
operating  the  condition  of  the  obstruc- 
tion, and  as  we  cannot  make  the  condi- 
tion of  the  sufferer  any  worse,  we  should 
not  hesitate  to  operate  when  this  obstruc- 
tion is  undoubtedly  in  the  larynx  or  tra- 
chea, especially  when  the  results  of  this 
operation  show  thirty-three  per  cent  of 
recoveries  to  the  number  of  cases  ope- 
rated upon. 


NrssBATM.  of  Munich,  places  a  few 
drops  of  oil  of  cloves  upon  the  towel  be- 
fore administering  chloroform.  He  claims 
that  this  will  overcome  the  repugnance 
in  certain  patients  to  the  odor  of  this  an- 
esthetic. The  addition  of  one  part  to  six 
of  cologne  to  ether  makes  it  more  easy  of 
administration  in  some  cases -Jfed.  Times. 


SOCIETY    EEPOETS. 

IOAVA  STATE  MEDICAL  SOCIETY. 

FIRST  SESSION,  FIRST  DAT. 

The  session  was  called  to  order  at  10 :30 
by  the  president.  Dr.  S.  E.  Robinson,  who 
said  the  time  had  now  arrived  to  call  this 
session,  the  thirty-second  annual  meet- 
ins  of  the  Iowa  State  Medical  Society,  to 
order. 

After  a  prayer  by  the  Rev.  G.  C.  Henry, 
of  Des  Moines,  the  minutes  of  the  last 
session  were  read  by  the  secretary,  Dr.  A. 
A.  Deering.  and  were  approved'  by  the 
society. 

Letters  of  regret  were  received  from 
the  following  absentees :  Dr.  E.  E.  Clapp, 
chairman  of  Section  on  Surgery,  was  un- 
able to  be  present  on  account  of  injuries 
sustained,  and  Dr.  G.  R.  Skinner,  treas- 
urer, who  was  unable  to  be  present  on 
the  first  day.         • 

Dr.  McXutt,  of  Des  Moines,  offered  the 
following  resolution : 

Whereas,  regular  annual  reports  from 
every  section  of  this  state  of  such  dis- 
eases as  may  have  occurred  during  the 
year,  together  with  the  topography  and 
flora  of  each  locality,  would  be  of  deep 
interest,  not  only  to  our  profession  but  to 
science  generally,  and 

Whereas,  a  committee  consisting  of 
one  member  from  each  congressional  dis- 
trict should  be  appointed,  whose  duty  it 
would  be  to  furnish  a  report  of  his  dis- 
trict to  the  chairman  of  his  committee, 
and  from  all  the  reports  the  chairman  to 
furnish  a  condensed  report,  to  be  pre- 
sented to  this  association  at  its  next  an- 
nual meeting,  therefore 

Resolved,  that  the  president  of  this  as- 
sociation is  hereby  authorized  to  appoint 
a  committee  on  the  section  or  geonoso- 
logical  statistics,  consisting  of  one  mem- 
ber from  each  congressional  district, 
whose  duty  it  shall  be  to  formulate  and 
present  to  this  association  a  report  em- 
bracing statistics  of  all  diseases  that  may 
have  occurred  in  each  section  during  the 
year,  with  a  sketch  of  the  topography  and 
flora  of  the  localities  where  such  ailments 
prevailed. 

Dr.  Hobby  moved  to  have  the  paper 
referred  to  the  Committee  on  Constitu- 
tion and  By-laws. 

Upon  the  call  of  Dr.  Field  the  resolu- 
tion was  reread. 

Dr.  Hobby  moved  that  a  committee  of 
three  be  appointed  to  consider  the  reso- 
lution and  all  similar  matters.  The  mo- 
tion was  seconded  by  Dr.  Hill  and  adopted 
by  the  society. 

The  president  appointed  as  such  com- 
mittee. Drs.  Hobby,  Hill  and  Field. 

Dr.  Kennedy  introduced  the  following, 
as  an  amendment  to  the  Constitution  : 
To  strike  out  the  words  "keep  a  record 
of  meetings"  after  the  words  "the  assist- 
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ant  secretary  shall "  which  occur  in  sec- 
tion four,  article  five  of  the  Constitution. 

The  president  read  a  letter  *  of  invita- 
tion from  Dr.  Farquharson  for  the  mem- 
bers to  visit  the  State  Board  of  Health 
rooms. 

On  motion  of  Dr.  Simonton,  the  name 
of  Dr.  Kennedy  was  substituted  for  that 
of  Dr.  Emmert,  on  the  Committee  of  Ar- 
rangements, the  latter  gentleman  being 
absent. 

On  motion,  the  society  adjourned  to 
meet  at  2  p.  m. 

SECOND  SESSION,  FIRST  DAY. 

Session  called  to  order  at  2 :  15  by  the 
president. 

The  second  vice-president,  Dr.  Grouse, 
introduced  the  president,  who  then  de- 
livered the  annual  address. 

Dr.  Caldwell  moved  that  a  committee 
of  three  be  appointed  to  receive  the  presi- 
dent's address,  of  which  Dr.  McCleary 
shall  be  chairman.    Carried. 

The  chair  appointed  Drs.  McCleary, 
Hill  and  Caldwell. 

Letters  were  read  from  Drs.  Hunts- 
man and  J.  W.  Smith,  absentees. 

Dr.  Chase,  chairman  of  the  Section  on 
Medicine,  substituted  for  his  report  a 
valuable  paper  on  Pulmonary  Apoplexy, 
in  which  he  made  particular  mention  of 
its  importance  and  the  obscurity  of  the 
aetiology,  diagnosis,  pathology  and  prog- 
nosis, and  cited  several  cases. 

On  motion,  Dr.  Chase's  paper  was  re- 
ceived. 

Dr.  Siveter,  an  old  gentleman  eighty- 
five  years  of  age,  and  one  of  the  original 
members,  and  the  fourth  president  of  the 
society,  was  elected  a  member  by  invita- 
tion and  wasescorted  to  a  seat  beside  the 
president. 

Dr.  Chas.  Elliott  produced  a  piece  of 
lung,  which  illustrated  some  points  of 
Dr.  Chase's  paper. 

Dr.  Schofield  thought  it  would  be  better 
to  hear  the  next  paper,  which  he  con- 
sidered somewhat  similar,  and  then  dis- 
cuss both. 

Dr.  Thrall  disputed  the  similarity  in 
the  two  papers  and  thought  it  better  to 
discuss  each  paper  immediately  after  its 
reading. 

Dr.  Simonton  said  that  the  matter  had 
been  under  the  consideration  of  the  Com- 
mittee of  Arrangements  and  that  they 
had  decided  it  would  be  better  to  discuss 
each  paper  immediately  after  its  reading. 

Dr.  Jenkins  fully  concurred  with  Dr. 
Chase  and  said  he  could  not  enlarge  on 
the  subject  in  any  way.  He  thought  the 
paper  taught  one  lesson,  not  to  give  up 
as  hopeless  a  case  where  one  lung  was 
gone. 

On  motion  of  Dr.  Crouse  the  paper  was 
referred  to  the  Committee  on  Publica- 
tion. 

The  secretary  read  a  telegraphic  greet- 


ing from  the  Missouri  State  Medical  So- 
ciety. 

On  motion  of  Dr.  Thrall  the  secretary 
was  instructed  to  send  a  suitable  answer. 

A  paper  on  "Acute  Catarrhal  Pneu- 
monia— a  primary  disease,"  was  presented 
by  Dr.  Crawford. 

On  motion,  it  was  received. 

Dr.  Jenkins  said  that  the  subject  was 
very  interesting  to  every  member  and 
that  he  considered  that  the  authorities 
gave  a  very  vague  idea  of  the  disease 
as  being  primary. 

On  motion  of  Dr.  McCleary  the  paper 
was  referred  to  Committee  on  Publica- 
tion. 

Dr.  McCluer,  in  making  a  few  remarks 
on  measles,  referred  to  the  strong  ten- 
dency to  death  from  exhaustion,  and  to 
the  wearing  out  of  the  respiratory  organs 
from  rapid  breathing;  to  overcome  these 
he  recommended  strychnia. 

A  paper  entitled  "Contusion  of  the 
Brain  from  Contra-Coup,"  was  presented 
by  Dr.  Green,  of  Dubuque,  it  contained 
the  report  of  a  case  illustrating  the  subject 
matter. 

Dr.  Peck  complimented  Dr.  Green  on 
the  value  of  his  paper,  and  said,  he 
thought  the  term  concussion  was  often 
erroneously  used  for  contusion. 

On  motion  of  Dr.  Caldwell  the  paper 
was  referred  to  the  Committee  on  Publi- 
cation. 

Dr.  Middleton  read  a  paper  on  "Glu- 
cose," giving  a  short  sketch  of  its  manu- 
facture and  recommending  its  use  for 
indigestion. 

On  motion  the  paper  was  received. 

Dr.  Hazen  reported  a  case  wherein  he 
had  prescribed  glucose  with  favorable 
results. 

On  motion  of  Dr.  McXutt  the  paper 
was  referred  to  Committee  on  Publica- 
cation. 

Dr.  Smouse  read  a  paper  in  which  he 
reported  a  case  of  locomotor  ataxia. 

On  motion,  the  paper  was  received  and 
referred  to  the  Committee  on  Publica- 
tion. 

The  secretary  read  a  telegram  from  the 
Louisiana  State  Medical  Society,  sending 
greetings. 

On  motion  of  Dr.  Thrall,  the  secretary 
was  instructed  to  reply  in  a  suitable 
manner. 

The  time  immediately  after  the  calling 
of  the  next  session  was  assigned  to  Prof. 
Leighton. 

The  secretary  reported  the  disburs- 
ment  of  $60  during  the  past  year  and  re- 
ceipts to  the  same  amount.  Keferred  to 
Committee  on  Finance. 

Dr.  Caldwell  moved  to  adjourn.  Car- 
ried. 

THIRD  SESSION,  FIR  ST  DAY. 

Session  called  to  order  by  the  president- 
Prof  Leighton  occupied  the  floor  and 


166 


THE  IOWA  STATE  MEDICAL  REPORTER. 


illustrated,  in  a  practical  and  interesting 
way,  several  very  important  modifica- 
tions in  the  use  of  the  microscope. 

On  motion,  a  vote  of  thanks  was  ten- 
dered Prof.  Leighton. 

Dr.  Farquharson  made  the  report  of 
the  Section  on  Hygiene  and  Sanitary 
Science.  This  report  was  a  resume  of  the 
work  of  the  State  Board  of  Health  since 
last  meeting  of  the  society.  He  called 
attention  to  the  regulations  for  the  trans- 
portation of  the  bodies  of  those  who  died 
from  contagious  diseases ;  to  the  regula- 
tions on  mines  and  mining;  to  the  office 
of  State  Veterinary  Surgeon;  to  the  law 
in  relation  to  toy  pistols ;  and  to  regula- 
tions in  regard  to  more  practical  tests  of 
oil.  He  reported  a  great  advance  in  sani- 
tation during  the  past  two  years.  He 
also  reported  that  over  ten  per  cent  of 
the  deaths  were  caused  by  diphtheria. 

On  motion  by  Dr.  Schooler,  the  paper 
was  received. 

Dr.  McCluer  asked  what  disinfectant 
Dr.  Farquharson  would  recommend  for 
house  drains,  etc. 

In  reply,  Dr.  Farquharson  recom- 
mended copperas. 

Dr.  Kennedy  moved  the  paper  be  re- 
ferred to  Committee  on  Publication. 
Carried. 

A  short  history  of  the  Davenport  Board 
of  Health  was  presented  by  Dr.  Cantwell 
dating  from  its  organization,  in  1871,  to 
present  time. 

On  motion,  the  paper  was  received. 

Dr.  McNutt  moved  that  the  paper  be 
referred  to  Committee  on  Publication. 
Carried. 

An  article  on  Ethnic  Forces  was  pre- 
sented and  read  by  Dr.  McNutt. 

On  motion  by  Dr.  Jeukins,  the  paper 
was  received. 

Dr.  Caldwell  moved  to  adjourn.  Car- 
ried. 

FIRST  SESSION,  SECOND  DAY. 

The  president  called  the  session  to 
order. 

Drs.  v  Mansfelde  and  Carter,  delegates 
from  the  Nebraska  State  Medical  Society, 
presented  proper  credentials  and  were 
received. 

Dr.  v  Mansfelde  made  a  short  address 
of  greeting. 

Dr.  Carter,  who  has  twice  before  been  a 
delegate  to  the  society,  presented  some 
resolutions  from  the  Nebraska  State 
Medical  Society,  wishing  the  Iowa  State 
Medical  Society  to  take  some  action  on 
them. 

The  resolutions  provide  that  the  "Com- 
mittee on  Foreign  Correspondence,  one 
duly  accredited  representative  for  each 
State  and  Territorial  Medical  Society. 
*  *  *  through  their  chairman,  the 
corresponding  secretary,  present  annually 
a  report  of  the  advances  in  medicine 
made  by  said  societies." 

And  also  that  the  "Representative  of 


any  foreign  society  shall  communicate 
all  advances  in  matters  medical  and  gov- 
ernmental made  by  said  society  in  the 
year  just  past. 

On  motion  of  Dr.  Field  the  resolutions 
were  referred  to  a  committee  of  three, 
who  were  instructed  to  report  at  a  sub- 
sequent session. 

The  president  appointed  as  such  com- 
mittee Drs.  Field,  Jenkins,  and  Watson. 

Dr.  Kennedy's  resolution  to  amend  the 
constition,  was  again  read. 

Dr.  Clark,  of  the  Committee  on  Finance, 
made  the  following  report,  which  was 
placed  on  file : 

To  cash  on  hand $  825.80 

To  U.  S.  Bonds 500.00 

To  received  on  dues 369.00 

To  interest  on  bonds .20 


By  cash  paid  on  vouchers. 


81,695.00 
.      310.00 


Balance .$1,385.00 

Dr.  Simonton  moved  that  Dr.  Mc- 
Nutt's  article  be  referred  to  Committee 
on  Publication. 

Dr.  Field  objected.  He  said  that 
although  the  paper  had  merit  and  dis- 
played considerable  research,  it  did  not 
contain  sufficient  medical  matter. 

Dr.  Watson  agreed  in  the  main  with 
Dr.  Field,  but  thought  as  the  paper  had 
considerable  merit  it  should  be  published. 

Dr.  Schooler  could  see  no  reason  why  it 
should  not  be  published  as  the  society 
was  not  supposed  to  agree  with  every- 
thing in  any  paper. 

Dr.  Hillis  moved  to  lay  Dr.  Simonton's 
motion  on  the  table. 

Dr.  McCluer  seconded  Dr.  Hillis'  mo- 
tion because  "the  discussion  was  taking 
too  much  time." 

As  Dr.  McNutt's  paper  was,  on  motion, 
received  by  the  society,  and  was,  there- 
fore, their  property,  Dr.  Simonton  moved 
that  the  article  be  published  in  some 
periodical. 

Dr.  Field  moved  to  amend  by  having 
the  paper  returned  to  Dr.  McNutt. 

It  was  suggested  by  Dr.  Watson  that 
the  author  be  requested  to  publish  his 
article. 

Dr.  Caldwell  thought  that  although  the 
paper  was  meritorious  it  wrould  be  best 
for  the  society  not  to  request  the  publica- 
tion but  give  him  permission  to  publish 
same,  and  made  a  motion  to*  that  effect, 
which  was  carried. 

Dr.  Robertson  said  he  did  not  know  he 
wTas  expected  to  deliver  a  paper,  but  he 
wTould  make  a  few  remarks  on  School 
Hygiene.  Among  other  points  he  urged 
the  better  arrangement  for  light  and  ven- 
tilation and  also  urged  that  the  "cram- 
ming" process  of  teaching  children  be 
discouraged. 

Dr.  Clark  and  Dr.  Williamson  thought 
the  subject  was  one  of  great  interest  to 
everybody,  and  of  practical  importance. 
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Dr.  MclNutt  thought  there  was  too 
much  of  cramming  knowledge  into  child- 
ren. 

Dr.  Oilman  agreed  as  to  the  cramming 
of  children. 

Dr.  Jenkins  thought  our  school-houses 
should  be  two  stories  high  and  spread  out 
more,  instead  of  making  them  three  or 
four  stories  high.  He  had  met  a  great 
many  cases  of  uterine  disorders  produced 
by  climbing  three  or  four  pairs  of  stairs. 

Dr.  v  Mansf  elde  did  not  consider  it  was 
the  amount  of  study,  but  the  method. 
He  said  children  at  the  same  age  in  the 
old  country  knew  twice  as  much  as  they 
do  here.  He  also  thought  the  little  girls 
should  not  be  restricted,  but  should  be 
allowed  to  romp. 

Dr.  McXutt  asked  Dr.  Kobertson 
whether  it  was  not  true  that  a  great  many 
cases  of  backache  were  found  among  the 
girls. 

Dr.  Hillis  rose  to  a  point  of  order, 
claiming  that  there  should  be  no  discus- 
sion on  Dr.  Robertson's  paper,  as  he  was 
expected  to  prepare  a  different  paper. 

The  chair  did  not  sustain  Dr.  Hillis. 

Dr.  McCluer  thought  time  could  not  be 
expended  to  better  advantage  than  in  dis- 
cussing this  subject. 

Dr.  Watson  moved  the  subject  be  re- 
ferred to  a  committee  of  three,  consisting 
of  Drs.  Gilman,  Hill  and  one  other.  Car- 
ried. 

The  president  appointed  Dr.  Watson 
chairman  of  the  above  committee. 

On  motion  the  committee  was  then  en- 
larged to  five,  and  the  president  added 
Drs.  Hazen  and  Jenkins. 

Dr.  Jenkins  wished  to  resign  in  favor 
of  Dr.  Jennie  McCowan.    Not  accepted. 

A  paper  on  Boards  of  Health  and  Con- 
tagious Diseases,  was  read  by  Dr.  Thrall. 

Dr.  Chase  thought  Dr.  Thrall's  paper 
was  very  interesting,  and  said  it  met  with 
his  approval. 

Dr.  McCluer  also  endorsed  the  paper. 

Dr.  Hazen  was  of  the  opinion  that 
matters  of  hygiene  should  be  placed  in 
hands  of  men  who  had  been  physicians 
but  who  were  not  practicing,  and  that 
such  men  should  be  in  employ  of  the 
state  or  in  some  other  way  protected 
from  the  belief  that  they  were  selfishly 
interested  in  the  prosecution  of  their 
duties. 

It  was  thought  best  by  Dr.  Watson  to 
keep  the  present  law  until  experts  could 
be  educated  and  furnished. 

Dr.  Simonton  made  a  spirited  attack 
against  the  boards  of  health,  and  asserted 
there  had  been  four  hundred  deaths  in 
four  years,  in  Des  Moines,  from  diptheria, 
which  wap  largely  the  fault  of  the  State 
Board  of  Health. 

Dr.  Hillis  reported  his  way  of  placard- 
ing and  restricting  the  spread  of  con- 
tagious diseases. 

Dr.  Simonton  wished  to  know  Dr. 
Hillis'  plan  of  quarantining. 


In  reply,  Dr.  Hillis  said  they  tacked  a 
placard  on  the  house  and  stationed  a 
policeman  in  front  who  allowed  no  one 
to  go  in  or  come  out  until  the  danger 
period  was  passed. 

Dr.  Kennedy  wished  to  know  what  re- 
strictions were  placed  upon  the  physician 
in  attendance. 

Dr.  Hillis  said  the  policemen  and 
physicians  worked  in  harmony,  and  took 
all  proper  precautions  not  to  spread  the 
disease  themselves. 

Dr.  Thrall  thought  the  physicians  were 
a  good  deal  to  blame  for  the  spread  of 
scarlatina. 

Dr.  Simonton  rose  in  reply  and  said  the 
physicians  reported  the  cases  and  took  all 
precautions,  and  that  the  board  of  health 
was  to  blame.  He  also  accused  the 
board  of  not  posting  notices  because  it 
would  hurt  "so-and-so's"  business. 

Dr.  v  Mansfelde  wished  to  know 
whether  the  Des  Moines  Board  of  Health 
was  composed  of  physicians. 

Dr.  Simonton  said  there  was  one  on 
the  board. 

Dr.  v  Mansfelde :  Is  he  the  executive 
officer? 

Dr.  Simonton :  I  do  not  know ;  I  think 
not. 

Dr.  v  Mansfelde  then  made  a  short 
speech  in  which  he  said  he  thought  the 
trouble  must  be  with  the  physicians,  who 
were  probably  jealous  of  the  doctor  be- 
longing to  the  board. 

Dr.  Patchin  objected  to  the  physician 
of  the  board  being  made  the  scapegoat 
for  the  spread  of  contagious  diseases. 
He  also  denied  that  there  were  four  hun- 
dred deaths  in  four  years  from  scarlet 
fever. 

Some  personalities  were  indulged  in 
between  Drs.  Simonton  and  Patchin 
which  were  stopped  by  the  chair. 

Dr.  Rawson  said  he  was  surprised  at 
the  statement  of  one  of  the  doctors  in  re- 
gard to  deaths  from  scarlet  fever,  and 
said  there  were  months  together  when 
there  had  been  no  placards  in  the  city. 

On  motion  of  Dr.  Maxwell  the  paper 
was  referred  to  Committee  on  Publica- 
tion. 

Dr.  Caldwell  moved  to  adjourn.  Car- 
ried. 

SECOND  SESSION,  SECOND  DAY. 

Meeting  called  to  order  at  2 :  15 ;  presi- 
dent in  the  chair. 

Bills  to  the  amount  of  $16.80  were  on 
motion,  allowed,  and  orders  drawn  for 
the  several  amounts. 

Dr.  Siveter  reported  a  case  of  mal- 
formation in  a  new  born  child. 

The  following  gentlemen  composed 
the  nominating  committee,  elected  from 
the  several  congressional  districts : 

First,  Dr.  B.  McCluer ;  Second,  Dr.  W. 
D.  Middleton;  Third,  Dr.  D.  W.  Crouse; 
Fourth,  Dr.  S.  B.  Chase ;  Fifth,  Dr.  C.  M. 
Hobby ;  Sixth,  Dr.  J.  R.  Gorrell ;  Seventh, 
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Dr.  E.  L.  Baker;  Eighth,  Dr.  W.  H.  Cris- 
tie;  Ninth,  Dr.  C.  W.  DeMott;  Tenth,  Dr. 
P.  S.  Moser;  Eleventh,  Dr.  J.  H.  Grimmel. 

Dr.  Clapp  being  absent  the  report  of 
the  Section  on  Surgery  was  omitted. 

Dr.  Sloan  read  a  paper  on  a  case  of  Per- 
ityphlitis, which  occured  in  his  practice. 

On  motion  the  paper  was  received. 

Dr.  Gardner  moved  to  refer  the  paper 
to  Committee  on  Publication.    Carried. 

A  paper  on  the  advantages  of  Bichlo- 
ride of  Mercury  in  Surgery,  by  Dr.  Hana- 
walt,  giving  its  special  advantages  and 
method  of  application. 

Dr.  Field  moved  the  paper  be  received. 
Carried. 

Dr.  Peck  said  that  he  was  not  willing 
to  concede  some  of  the  propositions,  as  he 
thought  perfect  cleanliness  and  nature 
would  render  it  unnecessary  to  use  anti- 
septics. 

Dr.  v  Mansfelde  thought  it  best  to  use 
antiseptics  as  they  would  do  no  harm  and 
might  do  good.  He  also  thought  the  ex- 
treme care  of  surgeons  sprung  from  a  fear 
of  Bacteria. 

Dr.  Guthrie  wished  to  know  if  there 
was  any  trouble  from  suppuration  after 
dressing  wounds. 

Dr.  Hanawalt  said,  that  to  a  limited  ex- 
tent, there  was,  but  that  it  was  true  of 
any  dressing. 

On  motion  of  Dr.  Hinsey.  the  paper  was 
referred  to  Committee  on  Publication. 

Dr.  Brockman  read  a  paper  on  Im- 
proved Jacket  Braces  for  the  Treatment 
of  Spinal  Curvature. 

On  motion  the  paper  was  received  and 
referred  to  Committee  on  Publication. 

Dr.  Gilman  moved  that  the  papers  from 
two  gentlemen,  whom  Dr.  Clapp  had 
failed  to  report,  be  called  for. 

Dr.  Peck  thought  they  should  wait 
until  the  articles  on  surgery  had  been 
presented/ 

Dr.  Hillis  seconded  Dr.  Gilman's  mo- 
tion.   Carried. 

A  paper  was  sent  to  the  society  by  Dr. 
Markham  to  be  read  by  the  secretary,  as 
he  would  not  be  in  attendance. 

Dr.  Jenkins  moved  it  be  referred  to  the 
Committee  on  Publication  by  title. 

Dr.  Watson  thought  it  would  be  more 
courteous  to  lay  the  paper  over  until  the 
section  on  volunteer  papers  was  reached 
then  read  it  if  we  had  time. 

Dr.  Jenkins  withdrew  his  motion. 

Dr.  McNutt  seconded  Dr.  AVatson's  mo- 
tion.   Carried. 

A  paper  on  Organic  Stricture  of  the 
(Esophagus  was  presented  by  Dr.  Clark. 

On  motion  of  Dr.  Huntsman  the  paper 
was  received. 

Dr.  Peck  reported  two  cases  which  had 
occurred  in  his  practice. 

A  case  was  reported  by 'Dr.  Patchin. 

Dr.  Carter  made  a  few  remarks  on  the 
subject. 

On  motion  the  paper  was  referred  to 
Committee  on  Publication. 


Dr.  Kistine  read  an  article  on  Nerve 
Stretching,  and  cited  a  case. 

Dr.  Peck  said  the  case  was  one  which 
must  have  its  own  beginning  and  end. 

Dr.  Brookings  asked  Dr.  Peck  if  there 
was  any  rule  or  form  for  nerve  stretch- 
ing. 

In  reply,  Dr  Peck  said  there  was  no 
rule,  and  that  he  doubted  if  there  was  as 
much  benefit  from  nerve  stretching  as  is 
usually  reported. 

Dr.  Kistine  thought  one  could  generally 
tell  before  operating  whether  any  good 
could  be  done. 

On  motion  of  Dr.  Crouse,  the  article  was 
referred  to  Committee  on  Publication. 

As  the  programme  was  so  crowded,  Dr. 
Middleton  resigned  his  time  in  favor  of 
Dr.  Earquharson,  who  presented  a  paper 
on  Leprosy. 

On  motion,  it  was  received,  and  referred 
to  Committee  on  Publication. 

Dr.  McNutt  moved  to  adjourn  until 
eight  o'clock  and  then  take  up  Dr.  Hob- 
by's article. 

The  society  voted  to  have  Dr.  Hobby's 
article  read. 

Dr.  Hobby  wished  to  be  excused  from 
reading,  at  that  time,  because  there  were 
very  few  present. 

Dr.  McNutt  moved  he  be  excused.  Sec- 
onded. 

Dr.  Simonton  thought  it  would  be  best 
to  go  on  with  the  reading  or  else  adjourn, 
as  the  following  paper  would  have  to  be 
excused. 

Dr.  Gardner  was  opposed  to  deferring 
the  paper. 

In  order  to  save  further  discussion  Dr. 
Hobby  read  a  paper  on  Malignant  De- 
generation of  Benign  Tumors. 

On  motion  of  Dr.  Crouse  it  was  received. 

Dr.  McNutt  made  a  few  remarks  and 
reported  his  experience. 

Dr.  v  Mansfelde  thought  the  name  was 
unfortunate  as  there  was  no  such  thing  as 
degeneration.  He  also  said  that  tumors 
were  most  common  in  unmarried  females, 
probably  because  some  of  the  natural 
functions  of  the  uterus  were  not  exer- 
cised. 

Dr.  Hobby  said  he  used  the  word  de- 
generate, meaning  that  the  disease  degen- 
erated from  benign  to  a  malignant  form. 

Moved  by  Dr.  Jones  that  it  be  referred 
to  Committee  on  Publication.    Carried. 

"Report  of  Committee  on  Obstetrics 
and  Gynaecology"  was  presented  by  Dr. 
Williamson.  Among  other  points  were 
the  following:  That  ergot  was  out  of 
favor;  that  it  was  better  to  trust  more  to 
nature,  as  meddlesome  midwifery  was 
bad;  and  that  antiseptic  injections  into 
uterus  were  to  be  condemned. 

On  motion  of  Dr.  McNutt  the  paper 
was  received.. 

Dr.  McNutt  said  he  was  "delighted"  to 
hear  a  paper  of  this  character.  He  agreed 
entirely  with  Dr.  Williamson. 

Dr.  Hinsey  was  of  the  opinion  that  the 
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paper  admitted  of  no  criticism,  although 
he  might  have  added  that  physicians  gen- 
erally leave  their  short  forceps  at  home. 

Dr.  Schofield  said  that  although  partu- 
rition was  natural  we  have  to  give  some 
artificial  aid;  that  we'  are  too  apt  to 
overlook  the  facts  as  they  are,  and  that 
if  the  women  of  to-day  were  natural,  they 
would  not  require  artificial  aid. 

Dr.  Huntsman  said  that  in  a  large  ma- 
jority of  cases  you  should  use  artificial 
aid,  as  still-born  children  were  the  re- 
sult of  leaving  to  nature  until  dry  deliv- 
ery. 

Dr.  Christie  reported  some  cases  in  his 
practice. 

Dr.  Jenkins  said  that  he  did  not  believe 
in  sitting  around  and  doing  nothing;  that 
he  would  not  condemn  ergot  entirely,  but 
would  use  his  judgment  in  prescribing  it. 

Dr.  Brookings  was  much  interested  in 
the  subject  and  considered  Dr.  William- 
son's paper  admirable,  but  he  could  not 
denounce  ergot  and  did  not  believe  it  con- 
tributed to  still-birth.  He  said  the  effect 
of  carbolic  acid  was  bad. 

Dr.  Watson  remarked  that  there  seemed 
to  be  considerable  difference  of  opinion. 
For  his  part  he  said  he  would  use  ergot 
and  would  be  loth  to  change  simply  to 
find  something  new.  He  always  aimed  to 
administer  the  ergot  two  pains  before  the 
birth  of  the  child. 

Dr.  McCluer  used  ergot  not  to  hasten 
labor  but  to  prevent  after  treatment. 

Dr.  Thall  said,  he  tried  to  strike  the 
happy  medium,  using  injection  or  forceps 
as  he  considered  them  necessary.  He  also 
said  that  he  had  formerly  used  ergot  "two 
pains  before  birth,"  but  now,  after  having 
delivered  a  woman  of  twins,  the  second 
one  of  them  being  dead,  he  would  give 
ergot  if  he  was  sure  there  was  only  one 
baby. 

Dr.  Crouse  thought  the  discussion  was 
not  leading  to  an  understanding,  there- 
fore he  moved  to  adjourn.    Carried. 

THIRD  SESSION,  SECOND  DAY. 

Session  called  to  order  at  8.10;  president 
in  the  chair. 

On  motion  the  secretary  was  allowed  to 
employ  clerical  help  during  the  ensuing 
year. 

Dr.  Patchin  presented  a  new  applica- 
tion of  a  splint  which  was  examined  by 
those  present. 

The  amendment  of  Dr.  Kennedy  was 
again  brought  up. 

The  expenses  incurred  by  Prof.  Leigh- 
ton,  $5.50,  were  on  motion  of  Dr  Wiliam- 
son,  ordered  paid. 

A  resolution  was  offered  by  Dr.  Scho- 
field which  provided  in  substance  that  the 
society  offer  a  prize  of  $200  for  the  best 
essay  showing  original  thought  and  in- 
vestigation; that  the  amount,  $200,  be 
placed  to  credit  of  Committee  on  Publica- 
tion, to  be  used  for  that  purpose,  and  that 


those  who  compete  for  the  prize  shall  be 
members  of  the  society. 

Resolution  was,  on  motion,  adopted. 

Committee  on  the  resolution  from  the 
Nebraska  State  Medical  Society  reported 
favorably.    Accepted. 

Report  of  committee  on  president's  ad- 
dress was  received.  They  advised  atten- 
tion to  that  part  of  the  president's  ad- 
dress in  relating  to  the  representation 
from  working  auxiliary  societies. 

A  number  of  random  speeches  were 
made  about  what  constituted  wrorking 
auxiliary  societies. 

On  motion  of  Dr.  Blanchard  the  entire 
matter  wras  tabled. 

The  committee  on  the  resolution,  intro- 
duced by  Dr.  McNutt  at  the  first  session, 
reported  that  it  be  not  accepted,  as  the 
statistics  could  be  obtained  from  the 
State  Board  of  Health  and  from  the  Ag- 
ricultural College  at  Ames. 

The  report  was  adopted. 

It  was  then  suggested  that  Dr.  William- 
son might  wish  to  reply  to  some  of  the 
criticisms  on  his  paper.  The  doctor 
waived  his  right  and  called  on  Dr.  v  Mans- 
felde,  who,  in  speaking  on  the  use  of  uter- 
ine injections,  said  he  could  not  under- 
stand a  "happy  medium"  in  its  use  as  ad- 
vocated by  one  of  the  members. 

On  motion  Dr.  Williamson's  article  was 
referred  to  Committe  on  Publication. 

Dr.  Williamson  presented  a  paper  on 
Chloroform  Anaesthesia  in  a  Retention  of 
Urine,  by  Dr.  B.  McCleur. 

The  paper  was,  on  motion,  read  by  title 
and  referred  to  Committee  on  Publica- 
tion. 

Dr.  McCowan  presented  an  interesting- 
paper  on  the  Insanity  of  Women. 

On  motion  of  Dr.  Crouse,  the  paper  was 
received. 

Dr.  Dean  said  he  considered  the  paper 
very  exhaustive,  and  agreed  with  Dr. 
McCowen  that  menstrual  excitement  had 
a  great  deal  to  do  with  insanity. 

Dr.  Hill,  who  had  intended  to  make  a 
few  remarks,  deferred  them  because  of 
the  lateness  of  the  hour. 

On  motion  of  Dr.  Jenkins,  adjourned 
at  10:15. 

FIRST   SESSION,   THIRD  DAY. 

Session  called  to  order  at  9 :  15  by  the 
president. 

The  secretary  brought  up  Dr.  Ken- 
nedy's amendment. 

The  following  bills  were  presented: 
To  rent  of  Armory  Hall,  850;  to  S.  E. 
Robinson,  postage,  stationery,  etc.,  $10; 
to  D.  R.  Skinner,  postage,  etc.,  $3.50 ;  to 
A.  A.  Deering,  stationery,  printing,  etc., 
$8.30;  and  to  Leader  for  advertisement, 
.$1.50. 

On  motion,  the  bills  were  allowed  and 
ordered  paid. 

Dr.  Schofield  presented  a  resolution 
embracing,  the  following  points:    First. 
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That  no  delegate  shall  be  received  from  a 
local  or  district  society  when  there  is  a 
regularly  organized  county  society  in 
that  section.  Second.  That  all  auxiliary 
societies  shall  report,  between  the  first 
and  last  day  of  January  of  each  year,  a 
roster  of  officers  and  members,  require- 
ments for  membership,  and  an  epitome 
of  work  done  so  that  the  Committee  of  • 
Arrangements  can  have  some  data  in 
which  to  judge  of  the  actual  working 
status  of  said  societies. 

A  loved  and  seconded  to  receive  the  res- 
olution.   Carried. 

Dr.  Thrall  said  as  the  resolution  was  an 
amendment  to  the  constitution  it  would 
have  to  lay  over  a  year. 

Discussion  on  Dr.  McCowen's  paper 
was  then  resumed. 

Dr.  Hill  said  that  the  per  cent  of  insane 
women  bears  almost  a  precise  ratio  to 
the  number  of  insane  persons  in  the 
state,  in  proportion  to  the  ratio  of  the 
female  to  the  male  sex.  He  said  that 
insanity  is  increasing  in  all  parts  of  the 
country,  due  to  the  fact  that  the  better 
care  promotes  greater  length  of  life.  He 
said  that  religion  is  not  a  common  cause 
of  insanity,  but  it  is  very  frequently  a 
symptom.  Also  said  he  thought  the  per- 
centage of  insanity  in  men  was  larger 
than  in  women,  because  men  did  more 
brain  work. 

Dr.  MeNutt  said  that  religion  does  not 
produce  insanity,  but  it  is  a  great  health 
preserver. 

Dr.  Siveter,  the  fourth  president  of  the 
society,  said  that  in  the  course  of  the  re- 
marks he  thought  he  heard  something 
about  religion.  He  did  not  think  it  a 
proper  place  to  discuss  that  question,  as 
we  have  material  enough  without  it. 
Keligion  has  to  do  with  the  "beyond,"  and 
what  is  the  "beyond  ?"  Can  any  of  you 
tell  what  it  is  ?  I  will  tell  you,  it  is  God, 
and  that  is  all  that  any  of  you  know 
about  it,  except  that  not  one  of  you  will 
deny  that  there  is  a  beyond. 

Dr.  Scofield  said  he  thought  that  Dr. 
Hill  was  in  error  in  attributing  insanity 
to  mental  pursuits,  as  he  thought  it  was 
most  common  among  uneducated  people. 

Dr.  Hill,  in  answer,  said  it  was  another 
illustration  of  the  "survival  of  the 
fittest."  He  said  that  men  in  endeavor- 
ing to  compete  with  their  superiors  de- 
ranged their  brains. 

On  motion  of  Dr.  Gardner,  the  paper  of 
Dr.  McCowen  was  referred  to  Committee 
on  Publication. 

Dr.  Sloan  thought  it  would  be  a  good 
idea  to  enforce  the  rule  of  limiting 
speeches  to  five  minutes. 

A   paper  on    Obstructive  Dysmenor- 
rhoe  was  read  by  Dr.  Morgridge,  who. 
showed  an  instrument  invented  by  Dr. 
Ady  for  dilating  the  os. 

On  motion  of  Dr.  Gardner  the  paper  was 
referred  to  Committee  on  Publication. 

Dr.  Jenkins  thought  the  paper  could 


be  discussed  with  advantage  and  re- 
gretted the  lack  of  time. 

Dr.  Stephenson  presented  a  paper  on 
Uterine  Therapeutics. 

Dr.  Blanchard  agreed  entirely  with  Dr. 
Stephenson  in  using  soothing  treatment 
instead  of  irritating  by  giving  too  much 
medicine.  Carbolic  acid,  etc.,  keeps  the 
parts  unhealthy. 

Dr.  Thrall  regretted  the  time  was 
pressing  so  much,  as  he  would  like  to 
hear  opinions  on  the  two  preceding  papers. 
He  said  that  there  was  too  much  "hum- 
bugging patients  into  belief  of  uterine 
trouble." 

Dr.  Gardner  replied  to  Dr.  Thrall 
until  the  expiration  of  his  five  minutes. 

On  motion,  the  paper  was  referred  to 
Committee  on  Publication. 

Dr.  Young  presented  the  report  of  the 
Section  on  Ophthalmology  and  Otology. 
Among  other  points  he  mentioned  the 
indiscriminate  use  of  jequirity  for  granu- 
lated eyelids.  He  said  that  he  would  not 
recommend  it  as  he  thought  it  had  not 
been  thoroughly  tested. 

On  motion  of  Dr.  Crouse  the  report  was 
received. 

Dr.  Hazen  thought  the  paper  was  very 
good  except  part  relating  to  cold  water. 
He  objected  to  use  of  cold  water  and  ad- 
vocated hot  water. 

Dr.  Cruttenden  said  that  the  paper  on 
the  whole  was  very  good,  but  that  he  did 
not  like  the  method  of  using  cold  and 
hot  water.  He  said  that  good  results 
were  as  dependant  upon  the  manner  of 
its  use,  as  upon  the  agent. 

On  motion  of  Dr.  Crouse,  the  report  wras 
referred  to  Committee  on  Publication. 

Dr.  Cruttenden  read  a  paper  on  Ob- 
struction of  the  Lachrymal  Canal,  and  ex- 
hibited a  lachrymal  douche  he  was  using. 

Dr.  Schofield  moved  that  the  paper  be 
referred  to  the  Committee  on  Publication. 
Lost. 

Dr.  Young  moved  it  be  received.  Car- 
ried. 

Dr.  Young  said  he  wished  to  commend 
the  paper,  and  said  the  subject  was  of 
more  than  passing  interest'  to  general 
profession.  It  wras  his  opinion  that  the 
treatment  recommended  by  Dr.  Crutten- 
den was  sound.    Reported  a  case. 

Dr.  Hazen  remarked  that  usually  the 
treatment  advocated  was  as  severe  as 
possible,  but  that  Dr.  Cruttenden's  paper 
was  in  the  right  direction. 

Dr.  Wick  reported  a  case  in  which  both 
lachrymal  canals  were  obstructed  and 
also  the  uretha. 

On  motion  the  paper  wras  referred  to 
Committee  on  Publication. 

Dr.  Gardner  presented  a  paper  on 
Paraldehyde,  a  new  hypnotic. 

On  motion  the  paper  wras  referred  to 
Committee  on  Publication. 

A  letter  of  regret  was  read  from  Dr. 
Powers. 

On  motion  adjourned  at  12: 10. 
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SECOND  SESSION,  THIRD  DAY. 

Session  called  to  order  at  2 :  15,  the  presi- 
dent in  the  chair. 

The  reading  of  the  minutes  of  the  pre- 
vious meeting  was  dispensed  with. 

Eeport  of  the  secretary : 

Your  Secretary  would  respectfully  sub- 
mit the  following  report  of  his  office 
during  the  past  year : 

Since  the  adjournment  of  the  last  meet- 
ing the  following  delegates  have  been 
appointed : 

To  the  Nebraska  State  Medical  Society, 

D.  McRae,  Council  Bluffs;  G.  P.  Hana- 
walt,  Des  Moines. 

To  the  Wisconsin  State  Medical  Socity, 
September  4th,  1883 : 
G.  M.  Staple,  Dubuque. 
H.  C.  Bollis,  Decorah. 
To  the  American  Medical  Association : 

A.  W.  McCluer,  H.  A.  Gilman,  S.  A. 
Scroggs,  D.  W.  Worthington,  H.  B.  Ran- 
sone,  W.  S.  Robertson,  W.  F.  Peck,  A. 
Reynolds,  E.  F.  Clapp,  0.  T.  Gillette,  A. 

B.  Read,  H.  Ristine,  Wm.  Boys,  D.  Lan- 
gan,  H.  L.  Getz,  L.  J.  Alleman,  S.  B. 
Thrall,  A.  0.  Williamson,  J.  W.  Mitchell, 
H.  C.  Huntsman,  H.  W.  Hart.  C.  Bosby- 
shell,  J.  M.  Emmert,  Ira  L.  Welch,  H.  G. 
Ristine,  A.  B.  Brackett,  A.  A.  Rawson, 

E.  M.  Reynolds,  J.Roberts,  W.H.Christe, 
L.  C.  Swift,  W.  H.  Ward,  G.  P.  Hanawalt, 
E.  W.  Clark,  J.  D.  McCleary,  B.  A.  Guy- 
ton,  Jr.,  G.  W.  Biggs,  J.  M.  Knott,  E.  C. 
Hielman,  G.  H.  Hill,  D.  W.  Crouse,  Will- 
iam Watson,  G.  M.  Staples,  J.  D.  Adair, 
S.  B.  Chase,  C.  C.  Bradley,  I.  K.  Gardner, 
J.  C.  Bullis,  J.  C.  McCowan,  J.  J.  Brown, 
J.  D.  McVay,  and  J.  A.  Blanchard  and 
alternates. 

Total  number  of  permanent  members 
as  they  stand  on  the  secretary's  books, 
three  hundred  and  seventy-three.  Cor- 
responding members,  three. 

A.  A.  Deering,  Secretary. 

On  motion  the  report  was  received  and 
placed  on  file. 

The  following  report  of  the  treasurer, 
G.  R.  Skinner,  was  read : 
Cash  on  hand  as  per  last  report.  .$   908.25 

U.  S.  4  per  cent  bonds 500.00 

Delegate  fee 3.00 

Permanent  membership  fee 37.00 

Interest  on  bonds 20.00 

Received  from  members  at  this 

meeting 201.00 

Received  from  delegates 192.00 

Total  receipts $1,861.25 

Cr.  By  expenses 309.60 

Cash  on  hand 1,551.65 

Total $1,861.25 

Dr.  McCleary  moved  the  report  be  re- 
ceived and  placed  on  file.    Carried. 

Dr.  Kennedy  called  up  his  amendment, 
which  on  motion  was  carried. 

The  committee  appointed  to  report  on 
school  hygiene  presented  the  following: 


The  undersigned,  your  committee  to 
whom  was  referred  the  subject  of  school 
hygiene,  for  the  purpose  of  calling  the  at- 
tention of  the  State  Board  of  Health  to 
some  of  the  more  important  defects  in 
the  present  methods  of  educating  child- 
ren, often  brought  to  our  notice  as  physi- 
cians, respectfully  submit  the  following 
report : 

Whereas,  The  attention  of  this  society 
having  been  directed  to  the  imperfections 
in  the  locations,  construction  and  ar- 
rangements of  school  buildings;  also  to 
the  management  of  pupils  by  parent  and 
teacher,  therefore, 

Resolved,  1st.  That  ample  play  grounds 
with  proper  shade  and  drainage,  should 
be  carefully  considered  by  school  boards. 

Resolved,  2d.  That  school  houses  should 
not  be  more  than  two  stories  in  height, 
that  the  rooms  should  be  supplied  with 
abundant  means  for  supplying  fresh 
air  and  ventilation,  so  as  to  secure  an 
equable  temperature,  about  70  deg.  F. 
Furthermore  that  the  stairs  should  be 
wide  but  not  steep,  and  the  doors  for 
egress  should  be  large  enough  and  open 
outward. 

Resolved,  3d.  That  desks  should  be  so 
arranged  that  the  light  will  be  introduced 
on  the  left  side  if  possible,  upon  the  right 
side  or  from  behind,  but  never  so  as  to 
strike  pupils  squarely  in  the  face. 

Resolved,  4th.  That  we  condemn  the 
practice  of  sending  children  to  school 
before  they  are  seven  years  of  age ;  also 
the  tendency  to  the  "cramming"  process 
which  so  often  checks,  rather  than  pro- 
motes physical  and  mental  development. 
Again  we  urge  greater  discretion  on  the 
part  of  parents  about  putting  children 
into  school  in  special  cases,  when  the 
health  is  imperfect,  or  where  the  child  is 
remarkably  precocious. 

Resolved,  5th.  That  this  society  request 
the  State  Board  of  Health  to  take  some 
action  to  bring  this  subject  to  the  atten- 
tion of  the  State  Superintendent,  the 
County  Superintendents,  and  Boards  Of 
School  Directors. 

Resolved,  That  the  Board  of  Health 
should  also  make  known  the  facts  col- 
lected and  tabulated,  regarding  the  in- 
crease of  diseases  of  the  eye  in  school 
life;  also,  impart  instructions  in  the 
methods  by  which  this  organ  is  relieved 
of  the  excessive  strain  which  modern  civ- 
ilization makes  upon  it. 

Wm.  Watson,  1 

H.  A.  Gilman,  | 

George  F.  Jenkins,  y  Committee. 

G.  H.  Hill,  | 

E.  H.  Hazen,  J 

On  motion  of  Dr.  McNutt  the  report 
was  received. 

Dr.  Kennedy  moved  it  be  received  and 
adopted  and  a  copy  sent  to  the  State 
Board  of  Health. 

A  paper  on  the  death  of  Dr.  G.  H.  Rey- 
nolds, of   Manchester,    written   by   Dr. 
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Markham,  was  read  to  the  society  by  Dr. 
Hanawalt. 

On  motion  referred  to  the  Committee 
on  Publication. 

Dr.  Hill  made  a  few  remarks  on  the 
life  of  Dr.  G.  H.  Eeynolds. 

On  motion  a  committee  on  necrology 
was  established. 

The  secretary  read  the  following  report 
•of  the  nominating  committee: 

President — H.  C.  Huntsman,  of  Oska- 
loosa. 

First  Vice-President — H.  B.  Ransom,  of 
Turlington. 

Second  Vice-President— C.  C.  Griffn,  of 
Vinton. 

Secretary— A.  A.  Deering,  of  Boone. 

Assistant  Secretary — G.  E.  Crawford, 
of  Cedar  Rapids. 

Treasurer — G.  R.  Skinner,  of  Cedar 
Rapids. 

Place  of  meeting,  Cedar  Rapids,  on  the 
third  Tuesday  of  May,  1885. 

Committee  of  Arrangements — H.  Ris- 
tine,  Cedar  Rapids ;  C.  H.  Hobby,  Iowa 
City;  A.  B.  Reed,  Cedar  Rapids ;  W.  E. 
Egan,  Atlantic;  G.  R.  Henry,  Burling- 
ton. 

Committee  on  Publication— J.  F.  Ken- 
nedy, L.  C.  Swift,  Des  Moines;  W.  D. 
Middleton,  Davenport;  J.  Williamson, 
Ottumwa;  G.  R.  Skinner,  Cedar  Rapids. 

Committee  on  Necrology— First  Dis- 
trict— J.  A.  Scroggs,  Keokuk. 

Second — A.  W.  Cantwell,  Davenport. 

Third— -S.  N.  Pierce,  Cedar  Falls. 

Fourth— L.  P.  Fitch,  Charles  City. 

Fifth— W.  C.  Schulze,  Marengo. 

Sixth— E.  W.  Clark,  Grinnell. 

Seventh — W.  H.  Ward,  Des  Moines. 

Eighth — P.  Llewellyn,  Clarinda, 

Ninth — J.  D.  Holmes,  Audubon. 

Tenth — A.  D.  Meredith,  Ames. 

Eleventh— Q.  W.  Briggs,  Sioux  City. 

Committee  on  Ethics — S.  E.  Robinson, 
West  Union ;  J.  D.  McCleary,  Indianola ; 

A.  W.  McCluer,  Mt.  Pleasant;  P.  S. 
Mosher,  Boone;  W.  S.  Robertson,  Mus- 
catine. 

Delegates  to  American  Medical  Asso- 
ciation : 

First  District— Dr.  T.  J.  Maxwell, 
Keokuk ;  Dr.  Scroggs,  Keokuk ;  Dr. 
Stever,  Fairfield;  Dr.  A.  Oilman,  Mt. 
Pleasant. 

Second  District — Dr.  Adair,  Anamosa; 
Dr.  W.  S.  Robertson,  Muscatine;  Dr.  A. 

B.  Bowen,  Maquoketa;  Dr.  W.  D.  Mid- 
dleton, Davenport. 

Third  District— Dr.  Wm.  Watson,  Du- 
buque; Dr.  G.  B.  Woods,  Fairbanks;  Dr. 
D.  M.  Wicke,  New  Hartford;  Dr.  S.  N. 
Pierce,  Cedar  Falls. 

Fourth  District— -Dr.  A.  D.  Bundy,  St. 
Ansgar;  Dr.  Gardner,  New  Hampton; 
Dr.  D.  S.  Brainard,  Staceyville;  Dr.  S.  B. 
Chase,  Osage. 

Fifth  District— Dr.  S.  S.  Lytle,  Iowa 
City;  Dr.  G.  R.  Skinner,  Cedar  Rapids; 


Dr.  D.  C.  Brockman,  Marengo ;  Dr.  C.  C. 
Griffn,  Vinton. 

Sixth  District— Dr.  G.  P.  Clark,  Prairie 
City;  Dr.  S.  B.  Thrall,  Ottumwa;  Dr.  J. 
R.  Gorrell,  Newton;  Dr.  H.  C.  Huntsman, 
Oskaloosa. 

Seventh  District— Dr.  M.  G.  Sloan, 
Dexter;  Dr.  L.  H.  Sweber,  Colo;  Dr.  G. 
P.  Hanawalt,  Des  Moines;  Dr.  E.  T. 
Likes,  Winterset. 

Eighth  District— Dr.  J.  B.  Wilson, 
Creston;  Dr.  L.  S.  Graves,  Afton  ;  Dr.  P. 
W.  Llewelling,  Clarinda;  Dr.  W.  H.  Gib- 
bons, Chariton. 

Ninth  District— -Dr.  W.  C.  Egan,  At- 
lantic; Dr.  J.  E.  Sansom,  Anita;  Dr.  C. 
H.  Pinney,  Council  Bluffs;  C.  W.  De 
Motte,  Shelby. 

Tenth  District— L.  J.  Alleman,  Boone; 
D.  S.  Fairchild,  Ames. 

Eleventh  District— J.  D.  McVay,  O.  D. 
Donely.  G.  H.  Grimmell,  Charles  Enfield. 

Dr.  Hill  moved  the  report  be  accepted. 
Carried. 

Dr.  Crouse  moved  the  secretary  be  in- 
structed to  cast  a  ballot  for  Dr.  Hunts- 
man for  president.    Carried. 

The  secretary  acted  as  he  was  instruct- 
ed, and  Dr.  Huntsman  was  declared  duly 
elected  to  office  of  president. 

On  motion  of  Dr.  Thrall  the  secretary 
was  instructed  to  cast  ballots  for  vice- 
presidents  as  recommended  by  -nominat- 
ing committee. 

Drs.  Rawson  and  Griffn  were  elected 
to  office  of  first  and  second  vice-presi- 
dents. 

Dr.  Deering  declined  re-election,  as  he 
did  not  feel  like  giving  the  time. 

Dr.  Hanawalt  said  he  knew  Dr.  Deer- 
ing was  in  earnest  in  declining  and  there- 
fore moved  the  name  of  Dr.  Kennedy  be 
substituted.    Carried. 

Drs.  McCleary  and  Adair  were  ap- 
pointed a  committee  to  escort  the  new 
president  to  the  chair. 

Dr.  Robinson  welcomed  the  new  presi- 
dent and  again  thanked  the  society  and 
officers  for  their  uniform  courtesy  to  him. 

Dr.  Huntsman  then  addressed  the 
society  and  thanked  them  for  the  high 
honor  conferred  and  hoped  he  would  re- 
ceive the  same  hearty  support  that  Dr. 
Robinson  had  received. 

On  motion  of  Dr.  Hill  a  vote  of  thanks 
was  tendered  Dr.  Robinson  for  the  effi- 
cient manner  in  which  he  had  conducted 
the  exercises.  Seconded  by  Dr.  McCleary. 
Carried. 

Dr.  Jenkins  moved  a  vote  of  thanks  be 
given  Dr.  Deering,  the  indefatigable  sec- 
retary. Seconded  by  Dr.  McNutt.  Car- 
ried. 

Dr.  Hill  wished  to  know  if  there  was 
any  unfinished  business. 

Dr.  Robinson  presented  the  following 
resolution  of  Dr.  Guthrie: 

Resolved,  That  the  Legislature  of  the 
State  of  Iowa  be  requested  to  pass  a  law 
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making  it  obligatory  that  the  formulary 
of  patent  medicines,  and  proprietary 
medicines  be  printed  on  the  inside  label 
of  the  package  or  bottle,  so  that  an  anti- 
dote for  such  poisons  may  be  had  in  time 
to  save  the  patient. 

The  resolution  was  adopted  unani- 
mously. 

On  motion  of  Dr.  Jenkins  a  vote  of 
thanks  was  extended  to  Committee  of 
Arrangements  and  physicians  of  Des 
Moines.  Dr.  Hill  seconded  the  motion. 
Carried. 

A  paper  on  Gunshot  Wounds,  by  Dr. 
Markham,  was,  on  motion  of  Dr.  Robin- 
son, referred  to  Committee  on  Publication. 

Dr.  Kennedy  moved  a  vote  of  thanks 
be  tendered  the  railroads.    Carried. 

Dr.  Thrall  wanted  a  vote  of  thanks  ex- 
tended to  the  Register  and  Leader. 

Dr.  Simonton  wished  to  have  the  News 
included. 

Dr.  Thrall  amended  his  motion  so  that 
thanks  were  extended  to  the  press  of  the 
city. 

Dr.  Jenkins  said  he  "supposed  Dr. 
Thrall  picked  out  the  Register  and  Leader 
for  especial  thanks  because  he  saw  his 
paper  printed  in  them." 

Upon  the  motion  of  Dr.  Thrall  a  special 
vote  of  thanks  was  given  to  Dr.  Hana- 
walt. 

On  motion  of  Dr.  Kennedy  the  name  of 
Dr.  Alleman  was  added  to  Dr.  Hanawalt 
for  special  thanks.    Carried. 

Dr.  Hanawalt  responded. 

Dr.  Jenkins  "never  saw  a  more  thank- 
ful lot  of  men,"  and  moved  a  vote  of 
thanks  be  given  to  everybody.    Carried. 

A  paper  on  Gangrene,  by  Dr.  Smith, 
was,  on  motion  of  Dr.  Crouse,  referred  to 
the  Committee  on  Publication. 

Dr.  Hill  called  attention  to  unfinished 
business. 

Dr.  Robinson  replied  that  the  unfinished 
business  was  revision  of  constitution  and 
by-laws,  and  he  thought  it  best  to  let  it 
lay  over  until  next  year.  It  was  left  in 
the  hands  of  a  committee  consisting  of 
Drs.  Robinson,  Williamson  and  Kennedy. 

Dr.  Jenkins  moved  "that  we  now  ad- 
journ."   Seconded  by  Dr.  Hill. 


KEOKUK,  IOWA,  MEDICAL  SO- 
CIETY. 


May  19, 1884. 

Meeting  called  to  order  at  8.30  p.  m., 
Dr.  Payne  in  the  chair. 

Present:  Drs.  Payne,  Scroggs,  North, 
McDonald,  Tate,  Jenkins,  Kinnaman, 
Ocheltree,  Weisman. 

Minutes  of  last  meeting  read. 

On  motion  Dr.  F.  M.  Tate  elected  mem- 
ber of  society. 

On  motion  Dr.  Ocheltree,  of  Alexandria, 
Missouri,  admitted  as  member. 

Dr.  McDonald  read  paper  on  immediate 
care  of  wounded  in. case  of  railroad  acci- 
dent. 


Moved  that  paper  be  received  and 
thanks  of  society  be  extended  Dr.  Mc- 
Donald. 

[The  paper  was  originally  prepared  for 
another  society.  | 

Dr.  Jenkins  thought  paper  of  great 
value.  One-half  or  one-fourth  grain  of 
morphia  is  not  a  large  dose  in  shock  and 
great  pain ;  tablespoonful  whisky  at  time 
is  proper  dose;  very  important  to  keep 
patient  warm ;  a  tourniquet  would  be  of 
value  in  large  shops,  and  some  person  in 
structed  how  to  use  it.  Agreed  in  general 
with  author  of  paper. 

Dr.  Tate  agreed  with  Dr.  Jenkins  as  to 
dose  of  morphia ;  hot  water  to  check  hem- 
orrhage; keep  patient  warm  is  of  impor- 
tance. Alcohol  of  value;  but  may  lessen 
normal  temperature;  is  a  depressant 
when  used  in  large  doses.  Agreed  in  gen- 
eral with  paper. 

Dr.  Weisman  agreed  with  paper. 
Thought  it  ought  to  be  duty  of  each  rail- 
road to  have  a  man  on  each  train  that  un- 
derstood something  as  to  method  of 
checking  hemorrhage. 

Dr.  McDonald  thought  each  employe 
should  be  instructed  in  case  of  injury,  to 
use  his  hand  or  handkerchief  to  check 
hemorrhage. 

Dr.  Jenkins  thought  tourniquet  better 
as  pressure  on  wounds  does  not  check 
hemorrhage  readily. 

Dr.  McDonald  thought  hand  or  hand- 
kerchief should  be  used  as  more  likely  to 
be  at  hand. 

Dr.  Scroggs  agreed  in  main  with  paper. 
The  Pennsylvania  railroad  has  a  box  on 
each  train,'  with  appliances  to  control 
hemorrhage  and  it  is  of  value ;  believes- 
tourniquet  is  the  thing  when  from  large 
vessel. 

Need  not  be  an  Eswarck  or  screw  tour- 
niquet. Handkerchief  can  be  used  and 
tightened  until  spurting  ceases,  can  use  a 
stick  to  turn  up  tightly,  should  be  placed 
just  above  wound.  Too  much  reliance  is- 
placed  on  the  alcoholic  stimulant;  box 
should  contain  something  else,  aromatic 
spirits  of  ammonia  better  and  more 
prompt.  One-eighth  to  one-fourth  grain 
morphia  and  repeat,  if  no  effect.  The 
greater  pain  does  not  indicate  great  shock, 
In  very  severe  shock,  patient  not  apt  to 
complain  of  pain. 

Keep  patient  quiet  until  reaction  sets 
in.  Should  be  moved  as  lightly  and  as 
little  as  possible.  Dry  heat  is  the  grand 
manner  of  bringing  about  reaction.  No 
difficulty  about  obtaining  hot  water  when 
an  engine  is  at  hand. 

The  box  should  contain  cans  that  could 
be  filled  with  hot  water  and  placed  close 
to  patient.  Or  any  sort  of  cans  could  be 
used,  such  as  oil  cans,  etc.,  usually  about 
train  and  shop. 

Dr.  North  thought  tourniquet  as  a  gen- 
eral thing  would  not  be  available. 

Muriate  ammonia  is  not  as  good  as 
compound    spirits    opium,  and    atropia 
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of  value  at  mach  or  by  hypodermic 
injection.  *  Thought  employes  of  rail- 
roads should  be  instructed  as  to  immedi- 
ate care  of  wounded  as  first  half  hour  or 
hour  is  of  great  value. 

Dr.  Payne  agreed  with  paper  and  with 
small  doses  of  morphia  repeated  if  neces- 
sary. Hypodermic  injection,  probably, 
best  way  to  administer.  Thought  exter- 
nal heat  should  be  used  first  and  an  opiate 
not  administered  until  reaction  is  partial- 
lv  established. 

*  Dr.  Tate  thought  he  would  not  give 
more  than  a  half  grain  of  morphia  un- 
lesa  reaction  was  partly  established. 
Would  begin  with  small  doses  and  may 

Dr.  McDonald  thanked  the  Society  for 
the  kind  manner  in  which  the  paper  was 
received.  The  object  of  the  paper  was  to  do 
away  with  bad  treatment  generally  given 
injured  persons.  Cold  water  often  poured 
on  a  limb,  the  vitality  of  which  is  reduced, 
and  poor  whisky  poured  in  patient  Em- 
ployes should  be  instructed  to  keep 
patients  quiet  and  warm.  Bailroad  com- 
panies should  keep  a  stretcher  or  two 
with  pillow  and  blankets  so  that  good 
care  can  be  taken  of  patient  until  sur- 
geon arrives.  Bottle  of  brandy  contain- 
ing one-eighth  grain  of  morphia  to  a 
tablespoonrul  should  be  kept  on  hand  and 
a  dose  or  two  given  if  in  pain  and  the 

:^ent  kept  from  poor  whisky. 

B  o  report  of  eases. 

:::ved  that  Dr.    I  ite    be   selected  as 
delegate  to  the  SI  be  Medical  Society 
be  he!    it  DesMc  ines,  May  21. 

Question  for  discussion  at  next  meet- 
ing.   When  to  use  the  tampon. 

1 1  *ce  of  next  meeting,  Dr.  Scroggs 
office,  first  Monday  in  June 

Adjourned. 

P.  J.  Pavsx.  President 

H.  A.  Ejxnaxav.  M.  " 


IOWA  ALUMNI   ASSC     [ATI    N 

"RE  MEDICAL  DEPARTMENT 
UNIVERS1     -   OF  MICHIGAN. 


Pubs      nt  to  a  call,  about  twenty-five 

Alumn:    :  M-iical  Department  Univer- 

gan,  met  on  May  21.  and  per- 

on. 
.    _    ~ 
present  rrn,  Vinton,  class  1866; 

!».  N.  I'-Tar.  Bo  n  lSt 

r.z.  Denvei         ss  IS*        I.  B. 
:  i .  F ai  rban k .  cl a^s  ]  SSO :  J  uli  1 :  - 
Coon  Rapids,  Mi  78  M.  MiD:- 

Clear  Lak-  K    rardner, 

Hampton.  •:'.  "       >  M. 

Hill,  Dubuque,  cla-  s  1874    E   H.  Ballard, 
-rville.       3a     H8;  F.  0.  Jones.  Hern- 
don,  class  1SS0:  J.  ^ruart.  •:". 
196"                   laik,  Dunlap, 
Perrv  Engle.  Newton,  class  1871:  John 
>                               -  :>^:  H.  C.  Hunts- 


man, Oskaloosa,  class  1851;  Rose  11  O 

son,  Marshalltown,  clas  s  1881    D.  H.  Fin- 

layson,  Des  Moines,  clas a  :  I "  B;  A.  L.  Wor- 

den,  Des  Moir-  181       Mrs.  H.  J. 

Hilton,  Council  Bluffs,  dass      "  H. 

Pinney,  Council  Bluffs,  class  1863 ;  A.  W. 

-'X  Davenport,  class  1809;  Jas.  A. 

Meredith,  Ames,  d        :  " .  ith- 

Bedford,  class  1352;  Alice  1ft.  Staok, 

ttumwa*  class  1879;  Thomas  M.  Parr, 

Indianola,  class  1868;   Wm.   E.  Frasin, 

Washington,  class  :     I     A     ■■"     -arlock, 

Dayton,  class  1S6T:  P.  M.  Jewell,  Ossian, 

s  1873 ;  and  Geo.  A.  Marritta.  Clarion, 

'1  he  officers  elected  for  the  ensuing  year 
are:  A.  L.  Worden,  Des  Moines,  Presi- 
iaU;  L  K  Gardner.  >~-~  Hampton, 
_     _         -J  3.  H.  Pinney,  Coun- 

cil Bluffs,  Second  resident;  Rose 

M.  Upson.  Marshalltown,  Secretary  and 
Tretmirer:  C.  F.  Clark,  Dunlap,  Toast 
Master. 

In  the  evening  a  banquet  was  given  to 
the  alumni  and  their  ladies. 

roast  If  istei  Clark  then  made  a  very 
neat  impromptu  speech  and  proposed  the 
following  toast  A  In  mm"  "  A.  L. 

:den :  ■  Fraternity  in  the  Medical 
Profession."  A.  H.  Cantwell :  "Our  Lady 
Medical  I  EL  Gardner:  **Our  Dean.  Dr. 
A.  B.  Palmer,"  Rose  M.  Upson;  ■ Keep- 
ing Abreast  of  the  Times,*'  Geo.  A.  Meri- 
ditL       :  .A.  Treat:  "Early  Remi- 

:v:;;-ri:-v"  ::-  ::    •/.'. 

A  grand  good  time  was  had,  and  the 
association  unanimously  voted  to  meet 
again  next  Ma;  at  Rapids. 


IOWA  HOSPITAL  FOR  THE  IXSAXE 


Lsdepesdesxe.  Iowa,  June  -   1884 


i    J 


Remaining,  April  30 . '    _       590 

Adn.  irable  case-  r       4     10 

IN      6     15 


Whole  number  treated...    342  273  615 


Discharged,  cured 

charged,  improved 

Discharged,  unimproved  6       1 

arged,died      


;.-:..    .:    ::z.  M  ."    " : 


.   -    "    : 


respectfully, 

:?iHOMH.  Hil: 


A  good  location  for  a  physician — for 
particulars  address,  0  .  M. 

D..  Rowley,  Iowa. 
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EDITORIAL. 


C.  H.  RAWSOX,  M.  D. 

It  is  'with  deep  regret  and  sorrow,  that 
we  announce  to  the  profession,  that  Dr. 
C.  H.  Rawsox,  of  Des  Moines,  is  dead. 
All  hope  for  his  recovery  was  abandoned 
by  his  attendants,  several  days  ago.  We 
are  in  press  and  must  defer  further  notice. 


EDITORIAL  NOTES. 


We  have  devoted  so  much  of  our  space 
to  the  report  of  the  -State  Medical  Society 
that  we  have  been  obliged,  necessarily,  to 
hold  over  a  number  of  valuable  contribu- 
tions which  will  appear  in  our  next  issue. 

With  the  next  number  of  the  Re- 
porter there  will  be  some  changes  in  the 
editorial  staff.  The  members  of  the  pres- 
ent staff  unite  in  extending  thanks  to  the 
profession  in  this  state,  and  to  all  others 
who  have  been  instrumental  in  giving  the 
many  favors  we  have  received  during  our 
short  career.  In  our  next  number,  a  full 
announcement  of  the  changes  will  be 
given.'  

IOWA  STATE  MEDICAL  SOCIETY. 


The  late  meeting  of  the  Iowa  State 
Medical  Society  was,  on  the  whole,  more 
successful  than  any  during  the  last  four 
or  five  sessions.  While  in  'some  depart- 
ments and  in  some  respects,  certain  fea- 
tures seemed  to  be  somewhat  retrograded, 
the  advancement  in  others  more  than 
equalized.  The  general  expression  of  the 
visiting  members  was  fully  in  accordance 
with  this  conviction.  The  first  day  prom- 
ised a  small  session  in  respect  to  num- 
bers. On  the  second  day,  the  usual  num- 
ber were  in  attendance.  The  general  in- 
terest in  the  proceedings  continued  from 
this  time  to  the  hour  of  final  adjourn- 
ment. The  general  character  of  the 
papers  presented  was  exceptionally  good, 
and  most  of  them  were  carefully  written 


showing  a  good  deal  of  research  and  an  im- 
provement in  originality  over  like  papers 
produced  at  former  meetings.  During 
the  sessions  several  very  important  sub- 
ject were  introduced,  coming  from  the 
regular  order  of  business  and  from  the 
papers;  some  of  the  more  important  of 
them  deserve  more  attention  than  can  be 
given  them  here. 

The  president's  annual  address  was  in 
keeping  with  the  general  advancement  of 
the  society  and  was  alive  to  the  interests 
of  the  profession  in  the  state.  In  it, 
among  other  subjects,  attention  was  di- 
rected to  the  depository  capacity  of  our 
state  for  the  expelled  quacks  of  other 
states  with  recommendations  for  its  cor- 
rection, which  should  meet  with  the 
hearty  support  of  all;  the  Code  of  the 
American  Medical  Association  was 
warmly  supported;  the  establishment  of 
a  Committee  on  Nervous  and  Mental  Dis- 
eases was  advised;  and  more  stringent  re- 
quirements for  permanent  membership 
was  advocated.  The  latter  was  the  sub- 
ject of  the  address,  in  importance  to  the 
society,  and  will  receive  the  special  notice 
it  deserves  at  an  early  date. 

The  work  of  the  several  sections  was 
more  profitable  than  that  of  former  ses- 
sions, due  principally  to  the  fact  that  the 
discussion  of  each  paper  took  place  im- 
mediately after  its  delivery.  There  is  one 
serious  objection  to  the  system  of  sec- 
tions; it  fails  to  draw  out  the  working 
talent  of  the  society.  While  we  cannot 
justly  say  that  there  is  one  of  the  papers 
of  the  late  meeting  of  the  society  we 
would  condemn,  yet  but  very  few  showed 
much  original  work  or  investigation.  It 
is  a  fact  that  we  have  in  the  Iowa  State 
Society  a  large  number  of  working  mem- 
bers who,  from  their  extended  experience 
and  investigations,  are  capable  and  would 
contribute  their  results  in  papers  that 
would  serve  to  greatly  advance  the  repute 
of  the  society  for  original  work.  We  are 
not  prepared  to  affirm  that  any  one  system 
is  the  best,  yet  we  believe  that  if  papers 
were  engaged  a  year  in  advance,  and  from 
working  members,  the  published  work  of 
the  society  would  be  far  more  interest- 
ing. In  following  the  section  plan  of  the 
American  Medical  Association,  we  should 
bear  in  mind  that  our  talent,  from  which 
to  draw  papers,  is  not  as  abundant,  and 
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that,  therefore,  the  section  work  cannot 
be  as  effective. 

It  is  to  be  hoped  that  the  resolution, 
adopted  by  the  society,  providing  for 
prize  essays,  will  greatly  add  to  the 
amount  of  original  work,  and  will  fully 
correct  this  objection  to  the  section  plan. 

A  good  deal  of  valuable  time  was 
wasted  in  personal,  unparliamentary,  and 
rambling  discussions.  The  presiding 
officer  should  be  complimented  for  his 
forbearance,  and  for  the  gentlemanly 
manner  in  which  he  attempted  to  sup- 
press it.  The  members  should  not  for- 
get that  the  time  between  sessions  is 
long;  that  time  of  sessions  is  short;  and 
that  the  membership  is  large ;  and  that, 
therefore,  they  should  be  as  concise  and 
brief  in  their  statements  as  possible; 
avoiding  all  rambling  conversation  that 
carries  nothing  more  than  their  approval 
or  disapproval.  The  evident  intent  of  all 
such  discussion  was  to  give  life  and  inter- 
est to  papers,  and  to  prevent  their  being 
passed  without  at  least  a  complimentary 
recognition.  This  sentiment  was  freely 
expressed  among  the  members  at  the  last 
session,  and  therefor,  we  feel  justified  in 
presenting  it. 

The  Committee  of  Arrangement  was 
justly  complimented  by  a  vote  of  thanks 
for  their  untiring  services. 

A  number  of  resolutions  were  pre- 
sented and  adopted,  which  from  their 
character,  indicated  the  live  interest  of 
the  members  in  the  welfare  of  the  pro- 
fession. Some  of  these  resolutions  are  of 
such  great  importance,  either  to  working 
of  the  society  or  to  medical  subjects,  that 
they  will  have  more  than  this  passing  no- 
tice presented  in  a  future  number. 

In  behalf  of  those  persons  who  have 
taken  the  pains  and  time  to  prepare 
papers  for  the  society,  we,  unsolicited, 
feel  called  upon  to  condemn  the  practice 
— we  fear  a  growing  one — of  the  mem- 
bers leaving  unceremoniously  during 
the  latter  part  of  the  daily  sessions, 
just  as  a  paper  is  about  to  be  read  or 
during  its  reading.  In  a  few  excep- 
tions we  admit  that  such  leaving  may  be 
necessary;  but  as  the  majority  of  the 
members  are  away  from  home  and  out  of 
the  reach  of  urgent  calls  it  is  very  unjust, 
and  inconsiderate  in  them  to  leave  even 


if  the  paper  about  to  be  read,  or  being 
read,  is  not  of  special  importance  to  them 
individually.  No  one  likes  to  play  to 
empty  seats. 

"VVe  trust  that  these  criticisms  may  not 
be  construed  to  apply  personally  to  any 
one  in  particular,  as  no  personalities  are 
intended. 

The  weight  of  evidence  seems  to  be  in 
favor  of  the  doctrine  that  tuberculosis  is 
inoculable,  provided  the  soil  upon  which 
it  is  deposited  is  suitable.  This  teaching 
gains  additional  strength  from  the  case 
reported  in  the  Deutsch.  Med.  Woch.,  by 
Dr.  Mosler.  Ten  days  after  the  first  ap- 
pearance of  cough,  in  a  patient  who  would 
not  eject,  but  always  swallowed  his  sputa, 
diarrhoea  and  severe  colic  supervened, 
which  proved  fatal  in  eight  days.  The 
autopsy  revealed  tubercles  in  the  lung 
and  intestines.  A  recent  attack  of  ty- 
phoid fever  had,  most  likely,  left  the  in- 
testines weak.  —  Medical  and  Surgical 
Reporter. 

If  diphtheria  is  due  to  a  germ,  and  if 
corrosive  sublimate  possesses  the  germi- 
cide properties  that  Koch  ascribes  to  it, 
we  can  understand  getting  good  results 
from  this  drug.  The  method  of  prepar- 
ing this  medicine  is  to  dissolve  one  grain 
of  the  bichloride  in  four  ounces  of  rain- 
water ;  then,  if  the  patient  is  old  enough 
to  gargle  and  rinse  the  throat  and  mouthy 
he  is  to  do  so  every  two  hours,  and  im- 
medately  afterwards  to  take  a  teaspoon- 
ful  internally.  If  the  disease  be  of  a  se- 
vere form,  it  should  be  administered  in 
this  way  every  hour.  The  above  dose  is 
calculated  for  a  child  of  five  years  of  age. 
It  should  be  continued  in  smaller  and  less 
frequent  doses  for  a  week  or  longer.— Med- 
ical and  Surgcal  Reporter. 


Dr.  E.  P.  Brewer,  of  Xorwich,'Conn., 
sends  us  the  description  of  an  apparatus 
which  he  has  devised  for  applying  corro- 
sive sublimate  (the  most  potent  destroyer 
of  the  bacillus)  in  phthisis.  He  uses  oxy- 
gen as  a  mecftum  for  carrying  this  drug 
into  the  lungs.  This  apparatus  consists  of 
a  tank  holding  one  hundred  and  twenty 
gallons  of  oxygen  at  a  pressure  of  one 
hundred  and  twenty-five  pounds  per 
square  inch;  awash-bottle  and  a  drying 
bottle,  such  as  are  ordinarily  used  for 
washing  and  drying  gases;  finally  a  metal 
receptacle  holding  eight  ounces  and 
heated  by  a  lamp.  In  this  receptacle  is 
placed  a  solution  of  corrosive  sublimate 
1  to  S00  or  1,000,  and  heated.  The  oxy- 
gen passes  through  the  washing  and  dry- 
ing bottles,  then  through  the  hot  and 
partially  vaporized  solution  of  corrosive 
sublimate.  It  then  passes  out  through  a 
rubber  tube  and  is  inhaled.— N.  E.  Med. 
Monthly. 
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ORIGINAL  AETIOLES. 


LEUCORRHCEA. 


BY  G.  O.  MORGRIDGE,  M.  D.,  MUSCATINE. 


[A  paper  read  before  the  Society  of  Phy- 
sicians and  Surgeons  of  Muscatine  Co.] 

The  internal  organs  of  generation  in 
the  human  female,  viz:  The  vagina, 
uterus,  and  its  appendages,  are  the 
seat  of  many  pathological  changes,  the 
most  frequent,  perhaps,  being  the  condi- 
tions necessary  to  produce  leucorrhoea. 

Situated  as  the  uterus  is  between  the 
bladder  in  front,  the  rectum  behind,  and 
the  intestines  above,  extensive  degenera- 
tive processes  could  hardly  take  place 
without  involvement  of  one  or  more  con- 
tiguous organs. 

Of  the  uterine  appendages  the  fallopian 
tubes  play  the  most  important  part  in 
the  affection  under  consideration.  Ex- 
tending along  the  upper  margins  of  the 
broad  ligaments,  they  are  from  three  to 
four  inches  in  length,  the  free  end  of 
each  tube  communicating  with  the  cavity 
of  the  peritoneum.  Entering  the  tube 
from  the  fimbriated  extremity  it  will  be 
found  tortuous  at  first,  but  becomes 
straight  and  lessened  in  caliber  as  it 
enters  the  uterus.  It  is  lined  with  cilia- 
ted epithelium  and  by  continuity  of  sur- 
face is  liable  to  take  on  catarrhal  inflam- 
mation when  the  mucous  membrane  of 
the  uterus  and  vagina  are  so  affected.  It 
is  well  that  in  our  study  of  leucorrhea 
we  do  not  lose  sight  of  these  anatomical 
peculiarities. 

Having  thus  hastily  noticed  the  sur- 
roundings of  the  uterus,  let  us  turn  our 


attention  to  the  structures  more  inti- 
mately connected  with  the  subject  under 
consideration. 

The  vagina  in  the  unimpregnated  adult 
is  about  four  and  a  half  inches  in  length, 
the  anterior  wall  being  about  one  inch 
shorter  than  the  posterior.  It  is  sur- 
rounded by  a  plexus  of  large  veins  which 
empty  into  the  internal  iliacs.  This  vas- 
cularity accounts  largely  for  the  dark 
congested  appearance  of  the  vagina  in 
cases  of  leucorrhoea  of  long  standing,  and 
when  noticed  should  at  once  excite  the 
apprehension  of  the  gynecologist  with 
reference  to  the  uterus.  In  cases  pre- 
senting this  peculiar  appearance,  of 
course  barring  pregnancy,  we  generally 
find  a  congested  and  indurated  uterus. 
Enlargement  of  the  organ  from  what- 
ever cause  is  accompanied  by  increase  in 
weight.  The  normal  supports  of  the 
uterus  are  taxed  beyond  their  strength, 
the  organ  settles  down  into  the  pelvic 
cavity  producing  pressure  upon  the  vagi- 
nal veins,  obstructing  the  free  passage  of 
blood,  hence  the  congestion  and  partial 
stacis  before  noticed. 

In  health  the  interior  of  the  vagina 
and  uterus  are  lubricated  by  the  normal 
secretion  of  the  glands  that  are  numer- 
ously found  imbedded  beneath  the  mu- 
cous membrane  that  lines  these  organs. 
These  muciparous  glands  increase  in 
numbers  and  size  towards  the  uterus. 
From  these  glands,  also  from  the  vulvo- 
vaginal glands  situated  one  on  each  side 
just  within  the  orifice  of  the  vagina,  from 
the  cervix  uteri,  indeed  from  the  whole  of 
the  mucous  surface  extending  from  the 
osteum  vagina  to  the  termination  of  the 
fallopian  tubes  there  is  poured  out  a 
secretion  sufficient  to  lubricate  the  im- 
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pinging  surfaces.  When  from  any  cause 
the  uterus  takes  on  unhealthy  action, 
becomes  congested  and  is  displaced  down- 
wards, there  is  increased  glandular  activ- 
ity throughout  the  entire  mucous  track. 
This  excessive  and  almost  continuous 
discharge  annoys  the  patient  exceedingly. 
It  is  accompanied  by  pain  in  the  back, 
also  in  the  top  of  the  head,  a  feeling  of 
prostration  and  extreme  nervousness. 
An  examination  at  this  time  will  show 
the  conditions  in  the  vagina  described. 
It  will  be  congested  and  there  will  be 
excessive  glandular  activity  with  a  pro- 
fuse discharge  of  vaginal  mucous.  The 
uterus  will  be  found  resting  upon  the 
floor  of  the  pelvis,  the  lips  of  the  os  ex- 
coriated, everted  and  red,  and  the  cervix 
filled  with  tenacious  glarry  mucous.  At 
this  juncture  begins  a  series  of  changes 
that  are  of  great  importance.  The  uterus 
begins  to  bend  upon  itself,  usually  at  the 
junction  of  the  cervix  with  the  body. 
This  results  in  an  anteflexion,  a  retro- 
flexion, or  the  organ  may  be  deflected  to 
the  right  or  left.  The  flection  in  a  meas- 
ure occludes  the  uterine  channel  and 
menstruation  becomes  profuse  and  pain- 
ful. This  terminates,  usually,  in  a  free 
leucorrhoeal  discharge  which  consists 
largely  of  broken  down  epithelium, 
mucous,  white,  and  often  a  few  red  blood 
corpuscles.  At  the  point  of  flexion  the 
uterine  tissues  become  indurated  and  a 
degree  of  stenosis  results.  The  intra 
uterine  space  above  the  point  of  stricture 
becomes,  in  time,  to  some  extent  dilated 
and  serves  as  a  sort  of  reservoir  in  which 
the  debris  before  mentioned  accumulate 
When  its  capacity  is  reached  its  contents 
are  discharged  by  uterine  contraction 
and  in  bad  cases  this  procedure  is  re- 
peated several  times  during  the  interval. 
If  relief  is  not  obtained  the  organs  and 
appendages  heretofore  described  become 
involved,  a  salpengitis  is  established  and 
the  ovaries  take  on  a  low  grade  of  inflam- 
mation. The  patient  is  thus  rendered 
most  miserable.  Let  us  now  notice  a 
few  of  the  causes  that  lead  to  the  condi- 
tions above  enumerated.  Amongst  the 
more  fruitful  of  these  may  be  mentioned 
the  following : 

First     Tight  bandaging  after   labor. 
This  "relic  of  the  dark  ages"  invites  sub- 


involution and  all  of  the  deplorable  con- 
ditions we  have  attempted  to  describe. 
In  the  course  of  one  of  his  lectures  in 
Columbia  college,  New  York  City,  the 
writer  of  this  heard  Dr.  T.  Gaillard 
Thomas  say,  "Gentlemen,  if  you  want  a 
case  of  uterine  disease  to  treat,  bandage 
your  parturient  patients  tightly  after 
labor." 

Second.  Protracted  labors  and  unne- 
cessary delay  in  the  use  of  the  forceps. 

Third.  Abortions  and  the  premature 
expulsion  of  the  foetus  are  fruitful  in  the 
production  of  these  difficulties  and  return 
to  those  who  invest,  "guilt-edged  divi- 
dends" in  pain,  sorrow  and  broken  down 
organizations. 

Manner  of  dress  may  exercise  a  deli- 
terious  influence  in  some  cases  but  we  do 
not  think  the  subject  deserving  the  atten- 
tion given  it  by  the  press. 


AZOTURIA. 


BY  H.  M.  FARR,  M.  D.,  MT.  PLEASANT. 


[A  paper  read  before  the  Des  Moines 
Valley  Medical  Society,  at  Ottumwa, 
June  12, 1884.] 

Gentlemen : 

I  ask  your  attention  to  a  few  cases  of 
protracted  ill  health,  presenting  unusual 
features,  and  not  found  described  in  some 
of  our  most  comprehensive  works  on 
Practice. 

CASE  I. 

In  March,  1872, 1  was  called  to  attend 

J.    P ,   a    tall  muscular  man;   age, 

about  forty ;  married ;  and  by  occupation 
a  farmer.  He  had  considered  himself  in 
a  state  of  bad  health  for  several  weeks, 
but  to  all  appearances  he  might  be  a 
strong  healthy  man ;  he  had  no  fever ;  his 
heart  and  lungs  were  in  a  healthy  condi- 
tion ;  his  digestive  organs,  so  far  as  could 
be  ascertained,  were  not  diseased;  he  had 
no  pain  anywhere ;  he  presented  no  symp- 
toms of  disease  of  the  nervous  centers. 

His  appetite  was  not  lost,  and  he  appar- 
ently digested  a  sufficient  amount  of  sub- 
stantial food;  his  sleep  was  undisturbed; 
he  had  not  lost  much  in  weight.  Regard- 
ing objective  symptons,  only,  he  was  in  a 
condition  of  fairly  good  health.  Yet 
strange  to  relate!  this  man  from  day  to 
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day   reclined   on   his   couch,  and  could 
scarcely  be  induced  to  sit  up. 

When  asked  "  are  you  sick  ?  "his  answer 
was,  "can't  say  I  am."  "Then  why  do 
you  not  get  up  and  go  about ?"  "I  feel 
that  I  can't,"  was  the  answer.  "  Why 
can't  you ?  "  "I  fear  it  would  hurt  me." 
"  Hurt  you  how  ?  "  "  I'm  afraid  I  would 
give  out." 

On  insisting  that  he  should  try  exercise, 
and  on  making  him  get  up  and  walk 
about  the  room  (which  he  apparently 
could  do  well  enough),  after  taking  a  few 
steps,  he  resumed  his  bed.  To  the  ques- 
tion "  did  the  exercise  tire  you  ?  "  he  an- 
swered "  not  particularly."  "  Then  why 
did  you  not  walk  longer ?  "  "I  feared  if 
I  walked  any  further,  I  would  give  out," 
was  the  answer ;  and  to  every  appeal  of 
family  or  friends,  to  get  up  and  bestir 
himself,  he  had  the  same  answer  "  I'm 
afraid  if  I  undertake  to  do  anything  Til 
give  out" 

The  cause  of  this  man's  feeling  of  weak- 
ness, and  inability  to  take  exercise  was  a 
puzzle ;  for  neither  stethescope  nor  ther- 
mometer, percussion,  nor  palpation  of 
chest  or  abdomen  gave  evidence  of  any- 
thing wrong.  He  had  no  tenderness  any- 
where; his  color  was  good;  he  was  not 
anaemic;  there  were  no  signs  of  paraly- 
sis. His  own  account  of  himself  was,  that 
he  had  a  feeling  of  extreme  weakness 
and  a  fear  that  he  would  "  give  out '"  if  he 
attempted  exercise. 

At  length  I  requested  that  his  urine, 
passed  during  twenty-four  hours,  should 
be  saved  for  examination.  The  quantity 
was  about  the  average.  It  was  acid,  and 
free  from  deposit  on  standing.  It  con- 
tained no  albumen  nor  sugar.  Its  specific 
gravity  however,  was  remarkably  high 
near  1,040.  On  adding  nitric  acid  and 
letting  it  stand  in  a  cool  place,  for  an  hour 
or  more,  behold !  nearly  the  whole  quan- 
tity contained  in  the  test  tube,  was 
changed  into  a  mass  of  crystals!  which 
proved  to  be  nitrate  of  urea !  Excessive 
formation,  and  excretion  of  urea  then, 
was  the  probable  cause,  antecedent  to 
this  man's  condition.  It  was  a  case  of 
azoturia. 

He  remained  in  much  the  same  state 
until  June,  when  he  began  to  improve 
and  take  moderate  exercise,  but  his  return 


to  health  was  slow,  and  not  till  the  next 
spring  did  he  regain  his  former  strength 
and  vigor. 

His  urine  was  repeatedly  examined  for 
urea,  and  as  vigor  returned  urea  dimin- 
ished, but  crystals  disappeared  long  before 
he  was  able  to  resume  his  farm  labors. 

CASE  II. 

During  the  same  summer  1872,  there 
came  under  my  observation  a  farmer  of 
stout  build,  and  of  previous  good  health. 
He  complained  of  feeling  weak  and  lan- 
guid, and  unable  to  work.  On  the  closest 
examination  no  organic  disease  was  dis- 
coverable. He  was  eating  plenty  and 
had  no  dyspeptic  symptoms,  except  some 
flatulence,  and  he  had  lost  little  in  weight; 
he  had  no  pain,  and  did  not  present  the 
appearance  of  an  invalid ;  his  own  account 
of  himself  was  that  he  felt  weak  and 
greatly  indisposed  to  take  exercise.  He 
said  that  exercise  caused  a  dread  feeling 
of  approaching  exhaustion,  and  that  ab- 
solute rest  seemed  a  necessity.  His  symp- 
toms being  somewhat  similar  to  the  case 
described,  I  was  led  to  examine  his  urine. 
Its  specific  gravity  was  very  high,  and  it 
was  found  to  contain  a  great  excess  of 
urea. 

He  remained  in  this  condition  for  sev- 
eral weeks,  to  all  appearance,  able  to  work, 
yet,  taking  scarcely  any  exercise,  and 
during  all  this  time  he  was  passing  a 
great  excess  of  urea.  As  the  usual  test 
for  urea  began  to  show  a  diminished  ex- 
cretion, it  was  noticeable  that  he  exhib- 
ited more  inclination  to  take  exercise,  but 
it  was  several  months  before  he  regained 
his  usual  strength  and  energy.  This  man 
has  remained  in  robust  health  to  this 
time. 

CASE    III. 

July,  1872, 1  was  called  to  attend  J.  L., 
a  farmer,  aged  about  thirty.  He  gave  a 
history  of  previous  good  health,  until  his 
present  illness,  which  came  on  rather  sud- 
denly. He  complained  of  languor  and 
weakness,  and  said  if  he  attempted  to 
work  he  "played  out  directly." 

He  took  scarcely  any  exercise,  but  sat 
in  his  chair  or  lay  in  bed  most  of  the  day. 
So  far  as  I  could  learn  he  digested  his 
food  well  and  ate  plenty. 

On  finding  nothing  to  account  for  his 
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inability  to  work,  I  requested  a  specimen 
of  his  urine.  This  I  found  of  very  high 
specific  gravity,  and  with  a  correspond- 
ing excess  of  urea.  Here  was  a  usually 
industrious  man  accustomed  to  manual 
labor,  who  abruptly  quits  his.  fields  and 
seeks  repose.  No  febrile  nor  inflamma- 
tory disease  affects  him.  Appetite  and 
digestion  are  good,  yet,  his  strength  and 
ambition  utterly  fail.  He  is  as  helpless 
as  a  convalescent  from  a  severe  fever, 
and  nothing  but  excessive  excretion  of 
urea  can  be  found  to  account  for  his  ill- 
ness.   This  patient  slowly  recovered. 

CASE    IV. 

This  was  the  case  of  a  clergyman.  He 
was  a  hard  student,  and  of  high  intellect- 
ual attainments.  He  was  accustomed 
to  take  considerable  physical  exercise, 
mainly  in  rapid  long  walks.  One  Sab- 
bath he  surprised  his  congregation  in  the 
midst  of  his  sermon,  by  abruptly  stopping 
with  the  remark  that  he  felt  unable  to 
proceed  further.  He  accompanied  me 
home.  He  seemed  nervous  and  appre- 
hensive, and  had  little  appetite  for  dinner. 
Attributing  his  condition  to  overtaxation 
of  brain,  I  suggested  that  rest  from  study, 
was  about  all  the  treatment  he  required. 
But  I  soon  noticed  in  him  the  same 
disinclination  to  use  his  muscles  that 
characterized  the  preceding  cases.  So  I 
examined  his  urine.  It  was  of  very  high 
specific  gravity,  and  contained  a  great 
excess  of  urea,  but  no  sugar  nor  albumen. 

I  had  no  occasion  to  repeat  my  prescrip- 
tion that  he  must  take  rest.  He  was 
willing  to  take  any  amount  of  rest,  and 
continued  taking  it  much  longer  than 
seemed  necessary.  Finally  he  was  sent  to 
the  country,  to  a  farmer's  house,  where 
he  remained  several  weeks.  On  asking 
him  how  his  guest  was  getting  along,  he 
replied:  "He  is  the  laziest  man  I  ever 
saw,  he  sits  in  the  house  from  day  to  day, 
and  I  can't  persuade  him  to  take  any  ex- 
ercise at  all,  while  he  eats  enough  for  a 
farm  hand."  All  this  time  he  was  passing 
a  great  excess  of  urea,  and  this  was  the 
only  cause  I  could  find  to  account  for  his 
great  disinclination  to  take  exercise.  He 
said  he  felt  weak  and  languid,  and  had  a 
constant  dread  of  undertaking  physical 
exertion,  rest  seeming  a  necessity,  while 
mental  occupation  was  not  injurious.    It 


was  several  months  before  he  was  able 
to  resume  his  professional  labors. 

case  v. 

This  was  the  case  of  an  ex-soldier  who 
while  in  the  service,  was  affected  with 
malarial  cachexia,  to  an  extreme  degree. 
After  the  war  he  worked  at  his  trade,  a 
carpenter.  Although  not  of  good  color, 
nor  looking  strong,  he  was  energetic,  and 
made  a  full  hand.  In  the  autumn  of  1878, 
however,  he  became  indolent,  and  said  he 
felt  too  weak  to  work.  His  appetite  had 
not  failed,  and  he  had  no  return  of  mala- 
rial fever.  On  the  closest  examination, 
I  could  find  nothing  to  account  for  his 
changed  condition,  from  being  a  willing, 
energetic,  workman,  to  an  indolent,  stay- 
in-the-house  hypochondriac,  except  a 
great  and  persistent  excess  of  urea,  and 
this,  I  believe  sufficient  to  account  for  his 
symptoms.  This  man  recovered,  his  nor- 
mal condition  in  a  few  weeks. 

A  review  of  these  five  cases,  reveals  a 
striking  uniformity  of  symptoms. 

A  feeling  of  languor  and  great  weak- 
ness, and  a  remarkable  disinclination  to 
attempt  exercise,  were  the  prominent 
symptoms. 

The  first  case,  a  man  of  limited  mental 
capacity,  answered  every  importunity  to 
exert  himself,  by  saying :  "  I'm  afraid  I'll 
give  out,  if  I  undertake  to  do  anything." 

The  second  case,  a  man  of  good  sense 
would  say:  "I  feel  that  I  can't  do  any 
work  at  all,  and  that  I  must  keep  quiet." 
The  clergyman  a  man  of  good  muscular 
development,  declared  that  muscular  re- 
pose seemed  to  him  a  necessity. 

That  the  proximate  cause  of  their  feel- 
ings of  weakness,  and  inability  to  use 
their  muscles,  so  prominent  symptoms  in 
these  men,  was  connected  in  some  way 
with  their  great  loss  of  nitrogen,  there 
can  be  no  doubt;  but  whence  came  the 
loss,  and  how  it  was  brought  about,  is  the 
practical  question. 

According  to  physiology,  the  only 
sources  of  increased  formation  and  ex- 
cretion of  urea,  are : 

First.    Increased  muscular  activity. 

Second.  Increased  ingestion  of  animal 
food. 

In  the  five  cases  discribed  however, 
these  causes  did  not  exist;  there  had 
been  no  preceding  unusual  muscular^ac- 
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tivity,  and  the  men  were  subsisting  on 
mixed  diet,  such  as  they  had  been  accus- 
tomed to.  Physiology  gives  no  explana- 
tion of  these  cases. 

If  we  turn  to  special  pathology  for  an 
explanation  of  azoturia,  we  shall  find 
that  there  is  increased  excretion  of  urea 
in  the  most  febrile  diseases,  such  as 
typhoid  fever,  erysipelas,  diphtheria, 
acute  rheumatism,  pysemia,  etc.  In 
these  diseases,  waste  exceeds  repair,  and 
among  the  waste  products  we  find  excess 
of  urea,  as  a  result  of  disintegration  of 
nitrogenous  tissue;  but  this  does  -not 
constitute  azoturia  as  such,  for  in  the 
latter  affection,  there  is  no  fever,  and  no 
other  recognized  condition,  accompanied 
by  increased  metamorphosis  of  tissue. 

As  the  temporary  occurrence  of  sugar 
in  the  urine  from  excessive  ingestion  of 
starchy  food,  does  not  constitute  dia- 
betes; as  the  temporary  albuminuria  of 
certain  diseases,  does  not  constitute 
Bright's  disease ;  neither  does  the  abnor- 
mal excretion  of  urea  in  febrile  diseases, 
and  from  excessive  ingestion  of  animal 
food,  constitute  azoturia,  as  such,  but 
azoturia,  like  diabetes,  has  a  special  pa- 
thology of  its  own.  It  would  seem  that 
the  albuminous  food  partaken  of  by  these 
patients  instead  of  becoming  assimilated, 
and  forming  a  constituent  of  living  tissue 
failed  to  reach  its  destination,  was  not 
assimilated,  but  owing  to  some  cause, 
was  changed  into  an  abnormal  condition, 
and  was  excreted  by  the  kidneys  in  the 
form  of  urea.  Probably,  the  greater  part 
of  the  urea  excreted,  came  directly  from 
the  albumen  of  their  food,  through  faulty 
assimilation,  and  not  from  disintegration 
of  tissue.  The  fact  that  urea  has  been 
made  artificially,  lends  plausibility  to 
this  view. 

The  connection  between  excessive  ni- 
trogenous waste,  and  the  symptoms  of 
muscular  weakness  observed,  is  quite 
obvious.  Muscular  activity  is  attended 
by  increased  disintegration  of  muscular 
tissue,  and  this  waste  is  normally  repaired 
by  increased  assimilation  of  albuminous 
food,  but  if  assimilation  is  in  abeyance 
while  waste  goes  on,  the  nutrition  of  the 
muscles  is  soon  impaired  and  they  de- 
mand rest. 

Azoturia  has  been  called  a  variety  of 


dyspepsia;  but  judging  from  my  experi- 
ence, it  cannot  be  so  considered.  The 
difficulty  seems  to  have  occurred  further 
along  than  in .  the  stomach,  in  the  pro- 
cesses of  assimilation  and  nutrition. 

The  causation  of  azoturia,  has  been 
attributed  to  sexual  excess.  Two  of  my 
patients  readily  admitted  such  excess; 
another  was  reticent,  neither  affirming 
nor  denying;  while  another  was  no  doubt 
guilty.  However,  if  this  were  the  usual 
cause,  we  should  meet  such  cases  more 
frequently  than  we  do. 

Some  suppose  that  azoturia  is  allied  to 
hypochondriasis.  In  the  worst  case  of 
hypochondriasis  I  ever  met,  the  specific 
gravity  of  the  urine  was  not  abnormally 
high,  and  there  was  no  excess  of  urea,  but 
there  was  a  very  great  excess  of  phos- 
phates in  the  urine.  Others  suppose  that 
azoturia  results  from  functional  disease 
of  the  liver.  This  may  be  true,  but  I 
know  of  no  proof  of  it.  The  patients 
whose  morbid  condition  I  have  described, 
were  all  subjected  to  tonic  treatment, 
mineral  acids,  vegetable  bitters,  iron, 
nux  vomica,  pepsin,  and  Fowler's  solu- 
tion, etc.  They  all  recovered,  but  their 
restoration  to  health  was  so  tardy,  that 
the  skeptic  may  doubt  the  potency  of  the 
remedies  used. 

If  the  primary  origin  of  azoturia,  as 
supposed  by  some,  is  in  the  nervous  sys- 
tem, these  remedies  are  certainly  the 
ones  indicated,  and  slow  restoration  is 
usual  in  nerve  debility. 

As  a  practical  application  of  the  sub- 
ject of  this  paper,  I  would  add  this: 

If  you  meet  a  patient  whose  strength  is 
greatly  reduced,  whose  spirits  are  de- 
pressed, who  does  not  look  emaciated,  his 
appetite  being  good,  and  his  digestive 
organs  healthy,  who  has  had  no  fever  or 
other  discoverable  disease  sufficient  to 
account  for  his  great  debility,  and  espec- 
ially if  he  is  surprisingly  indisposed  to 
take  exercise  and  is  strongly  inclined  to 
constant  repose,  and  fears  are  in  his  way, 
take  the  specific  gravity  of  his  urine,  and 
if  high  add  nitric  acid,  and  you  will  prob- 
ably find  a  great  excess  of  urea,  which 
adequately  accounts  for  the  symptoms, 
and  this  will  lead  you  at  least  one  step  in 
the  right  direction,  in  investigation  of 
the  case. 
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SOCIETY  EEPOETS. 


POL  K  COUNTY  MEDICAL  SOCIETY. 


MEMORIAL. 

At  a  meeting  of  the  Polk  County  Med- 
ical Society,  held  Saturday  evening,  June 
28,  the  following  resolutions  respecting 
Dr.  Charles  H.  Rawson,  were  unani- 
mously adopted  by  a  rising  vote : 

Whereas,  our  professional  colleague 
and  highly  esteemed  fellow  and  brother, 
Charles  H.  Rawson,  M.  D.,  has  been  re- 
moved by  death;  thereby  depriving  us  of 
his  judicious  counsel  and  genial  com- 
panionship, therefore 

Resolved,  that  in  this  afflictive  dispen- 
sation, we  realize  most  keenly  that  death 
comes  alike  to  the  physician  and  his 
patient. 

Resolved,  that  during  the  twenty-eight 
years  that  Dr.  Rawson  was  a  member  of 
our  society,  his  life  was  one  of  successful 
labor  in  his  profession ;  that  his  attend- 
ance upon  the  meetings  of  the  society 
was  a  constant  source  of  pleasure  and 
profit  to  us;  that  his  ripe  experience  and 
deliberate  judgment  were  always  helpful 
to  us;  and  that  in  his  professional  inter- 
course with  us  he  was  ever  the  soul  of 
honor. 

Resolved,  that  as  a  member  of  the 
American  Medical  Association;  of  the 
Iowa  State  Medical  Society ;  of  the  Polk 
County  Medical  Society,  as  well  as  of  the 
community  at  large,  we  commend  his 
professional  worth  and  integrity;  his  de- 
votion to  principle  and  honor;  his  emi- 
nent qualities  as  a  public  citizen;  and  his 
irreproachable  moral  character  as  most 
worthy  of  emulation. 

Resolved,  that  we  tender  to  the  family 
and  friends  of  the  deceased  our  most 
heartfelt  sympathy,  feeling  that  their  loss 
is  also  ours,  as  well  as  that  of  the  entire 
community. 

Resolved,  that  as  a  tribute  of  respect 
for  the  memory  of  our  deceased  brother, 
that  the  members  of  Polk  County  Medi- 
cal Society  attend  his  obsequies  in  a  body. 

Resolved,  that  this  memorial  be  spread 
upon  the  records  of  our  society;  that  a 
transcript   hereof    be    furnished  to  the 


Iowa  State  Medical  Reporter  for 
publication,  and  that  this  copy  be  pre- 
sented to  the  family  of  the  deceased. 

J.  F.  Kennedy,  Ch.  Com, 

Regular  Monthly  Meeting,  July  1, 

1884. 

Meeting  was  called  to  order  by  the 
president,  Dr.  Simonton. 

The  following  members  were  present : 
Drs.  Blanchard,  Brubaker,  Cokenower, 
Cruttenden,  Eschbach,  Finlayson,  Fred- 
erich,  Field,  McKee,  McNutt,  Nyswan- 
der,  Simonton  and  Skinner. 

Dr.  McKay,  of  Runnells,  and  Dr.  Cur- 
rie,  of  Des  Moines,  were  proposed  for 
membership.  Both  propositions  were  re- 
ferred to  the  Board  of  Censors,  who  were 
requested  to  report  at  next  meeting. 

The  committee  on  Revision  of  By-Laws 
was  given  further  time  and  requested  to 
report  at  the  next  meeting. 

Dr.  Schooler,  the  chairman  of  the  sec- 
tion for  the  evening,  specialties,  was  ab- 
sent. 

Dr,  McNutt  read  an  interesting  paper 
on  Eczema,  under  the  title,  "Cases  in 
Practice."  He  reported  five  cases,  each 
illustrating  a  variety  of  eczema. 

Dr.  Eschbach  followed  with  a  well 
prepared  paper  on  "  Hot  Water  in  Treat- 
ment of  Gonorrhoea." 

Dr.  Cruttenden  made  a  verbal  report 
upon  the  uses  of  Homatropin,  and  upon 
the  effect  of  an  improper  manner  of  dress 
in  diseases  of  the  eyes. 

Dr.  Finlayson  read  a  paper  on  the 
"Uses  and  Abuses  of  Food." 

All  the  members  entered  into  the  gen- 
eral discussion  that  followed  the  papers, 
and  an  unusual  amount  of  interest  was 
manifested. 

Upon  motion  the  discussion  of  Dr. 
Finlayson's  paper  was  postponed,  to  be 
taken  up  at  the  next  meeting  and  im- 
mediately after  the  reading  of  papers. 

The  secretary  announced  that  the  sec- 
tion on  Theory  and  Practice  was  to  re- 
port at  the  next  meeting,  August  7. 
Chairman,  Dr.  Field;  Associates,  Drs. 
Adams,  Gould,  Colvin,  Rice,  Swift,  Ken- 
nedy, and  Grover. 

Dr.  Cruttenden  moved  that  Dr.  Wor- 
den  act  as  chairman  of  Section  II,  Sur- 
gery, to  report  September  2,  and  that  the 
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secretary  complete   the  membership  of 
the  section.    Carried. 

The  secretary  appointed,  by  lot,  the  fol- 
following  associates :  Drs.  Ward,  Smouse, 
JBrubaker,  McKee,  Priestley,  McDowell, 
and  Page. 

On  motion,  meeting  adjourned. 

J.  W.  CokenoweFv,  M.  D.,  Rec.  Sec. 


SCOTT    COUNTY   MEDICAL  SO- 
CIETY. 


Davenpokt,  Iowa. 
Stated  Meeting,  June  5,  1884. 

The  Society  convened  at  the  Academy 
of  Science,  with  the  vice-president,  Dr. 
Cochran,  in  the  chair,  which  he  was  re- 
quested to  keep  on  the  arrival  of  Presi- 
dent McCowen,  later. 

Members  present:  Drs.  Baker,  Coch- 
ran, McCowen,  Tomson,  Middleton,  Pres- 
ton, Braiinlich,  and  Maxwell.  Visitors: 
Dr.  P.  J.  Byrne  and  student  Jepson. 

Dr.  Byrne,  graduate  of  Medical  Depart- 
ment I.  S.  University,  March,  '84,  was 
proposed  for  membership,  and  name  re- 
ferred to  Board  of  Censors. 

Dr.  Cochran's  proposed  amendment  to 
the  by-laws  requiring  an  inaugural  the- 
sis of  new  members,  was  taken  from  the 
table  and  after  discussion  adopted. 

On  motion  of  Dr.  Preston,  the  Society 
voted  to  contribute  five  dollars  toward 
defraying  certain  sewer  expenses  of  the 
Academy  of  Science. 

The  essayist  of  the  evening,  Dr.  French, 
not  being  present,  the  Chair  requested 
members  present  to  report  cases  of  pro- 
fessional interest. 

Dr.  McCowen  reported  a  case  of  Ingu- 
inal Hernia :  S.  A.  M.  set.  thirty,  result  of 
fall  in  attempting  to  alight  from  a  wagon. 
Small  hernia  had  existed  for  over  a  year. 
When  seen,  four  hours  after  accident,  was 
size  of  hen's  eggs,  intense  pain  in  bowels, 
pulse  one  hundred,  body  covered  with  cold 
sweat,  great  nervousness  and  anxiety, 
mother  having  died  of  strangulated  ingu- 
inal hernia.  No  satisfactory  results  reach- 
ed by  taxis,  owing  partly  to  the  extreme 
hyperaesthetic  condition.  Anaesthesia 
considered  hazardous  on  account  of  heart 
and  kidney  complications.  Idiosincrasy 
against  opium  which  could  not  be  tolerat- 
ed in  any  form.    Copious  enemata  reliev- 


ed the  bowels  of  a  mass  of  scybalae.  Hot 
fomentations  were  ordered  and  sulph. 
gelseminine,  1-60  grain,  once  an  hour  un- 
til three  doses  were  taken  when  patient 
became  quiet;  fell  into  a  deep  sleep,  with 
very  considerable  muscular  relaxation* 
during  which  a  complete  spontaneous  re- 
duction of  the  hernia  occurred.  Next 
morning  pulse  eighty,  temperature  nor- 
mal, patient  recovered  without  an  un- 
pleasant symptom. 

The  next  case  presented  was  by  Dr. 
Middleton,  as  follows :  Empyema  compli- 
cated with  ascites.  Patient,  a  man,  age 
forty-eight,  had  been  sick  a  year  or  more. 
Had  empyema  of  left  pleural  cavity  with 
marked  distension  of  same  side  of  chest 
and  bulging  of  intercostal  spaces.  Heart 
was  situated  on  right  side  with  apex  beat 
about  an  inch  below  nipple  in  mammary 
line.  Liver  was  in  normal  position  and 
condition  far  as  possible  to  ascertain. 
Great  distension  of  the  abdominal  cavity, 
which  had  a  tympanitic  resonance  and 
did  not  transmit  any  wave  vibration.  It 
caused  considerable  suppression  of  breath- 
ing. Performed  thoraceutesis  twice. 
April  7,  removed  ninety-six  oz.  of  fluid 
of  a  sero-purulent  character — did  not  re- 
move all  existing  fluid  this  time.  April 
18,  same  amount  was  removed,  being 
all  the  cavity  contained.  Performed  par- 
aceutesis  abdominis  four  times.  First, 
eleven  pints  of  serous  fluid.  Second, 
seven  pints  of  same  quality.  Third, 
tapping  twelve  pints  of  a  bloody  appear- 
ance. The  microscope  revealed  plenty 
blood  corpuscles.  Fourth,  aspiration  re- 
sulted in  the  negative.  Patient  had  been 
getting  gradually  worse  for  some  time 
and  abdomen  presented  an  irregular  ap- 
pearance. It  being  most  prominent  above 
umbilicus,  where  it  was  very  hard  and 
had  much  the  appearance  of  a  tumor 
situated  in  abdominal  cavity.  May  26, 
he  died  from  general  exhaustion.  He 
always  experienced  temporary  relief  after 
being  tapped ;  was  troubled  more  or  less 
about  sleeping.  Kespiration  generally 
forty,  pulse  between  one  hundred  and 
fifteen  and  one  hundred  and  thirty.  Ana- 
sarca of  both  feet  extending  half  way  up 
legs ;  more  marked  in  left  foot  than  right. 
Heart  never  moved  from  its  position  in 
right  side  during  illness.    The  supposi- 
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tion  is  that  the  effusion  in  left  pleural 
cavity  must  have  pushed  heart  over  in 
right  side  where  it  became  tied  down  by 
adhesions  and  thereby  caused  great  dis- 
turbance to  the  return  circulation  from 
abdomen  and  lower  extremities  by  reason 
of  the  curve  which  the  ascending  vena 
cava  would  make  in  its  passage  through 
diaphragm  in  order  to  reach  right  auricle 
of  heart  in  the  position  it  occupied  in 
this  case.  The  bloody  condition  of  fluid 
removed  in  third  tapping  was  undoubted- 
ly caused  by  the  removal  of  the  accus- 
tomed external  pressure  from  abdominal 
vessels  and  thereby  leaving  them  in  a  re- 
laxed and  dilated  condition  and  conse- 
quently diapedesis. 

Permission  for  autopsy  could  not  be 
obtained. 

In  commenting  on  this  case  Dr.  Baker 
referred  to  a  case  occurring  in  his  own 
practice  fifteen  years  ago,  before  the  days 
of  aspirators,  in  which  he  successfully 
emptied  the  pleural  cavity  by  using  a 
medium  sized  catheter  so  as  to  form  with 
some  rubber  tubing,  a  syphon.  The  ca- 
theter was  introduced  into  the  thoracic 
cavity  through  an  incision  made  with  a 
sharp-pointed  bistoury  and  to  the  rubber 
tubing  at  the  other  end,  was  attached 
the  suction  ball  of  a  breast  pump,  the  air 
first  being  expelled.  This  exhausting  the 
tube,  the  purulent  matter  flowed  in  a 
continuous  stream.  This  process  was  re- 
peated and  injections  made  into  the  cavi- 
ty at  various  times.  The  patient  made  a 
complete  recovery.  These  cases  were 
discussed  by  the  members  present. 

Adjourned. 

D.  P.  Maxwell,  M.  D.,  Sec. 


KEOKUK,  IOWA,  MEDICAL  SO- 
CIETY. 


Society  met  at  the  office  of  Dr.  Scroggs. 

The  president  being  absent,  Dr.  Scroggs 
called  to  chair. 

Minutes  of  last  meeting  read  and  ap- 
proved. 

Dr.  Jenkins  reported  case  of  man  who 
came  to  his  office  unable  to  walk  without 
assistance.  Leg  flexed  and  painful,  pa- 
tient not  able  to  place  it  on  the  floor. 
Was  planting  potatoes  when  it  suddenly 
became  flexed  and  fixed ;  no  swelling  about 


the  joint,  but  was  exceedingly  painful. 
At  first  could  not  reduce  the  difficulty, 
but  after  proper  manipulation  succeeded 
in  reducing  the  dislocation,  and  the  pa- 
tient walked  out  without  help;  went  to 
plowing  next  day.  Was  probably  dis- 
placement of  semilunar  cartilage ;  it  had 
been  in  this  condition  for  several  days 
before  calling  on  me.  The  patient  had 
been  subject  to  same  trouble  when  a  boy. 

Dr.  McDonald  had  similar  case  in  young 
lady,  who  by  misstep  would  displace  semi- 
lunar cartilage. 

Dr.  Hughes  stated  this  was  on  account 
of  relaxed  condition,  cartilages  getting 
between  articular  surface. 

Dr.  Tate  wished  to  know  diathesis. 

Dr.  McDonald  stated  his  case  strum- 
ous. 

Dr.  Hughes  reported  case  of  railway 
accident,  fracture  of  arm  and  forearm, 
middle  third  of  humerus,  another  above 
condyles  olecranon  process,  radius  and 
ulna  caronoid  process,  put  up  on  hinge 
splint  and  pasteboards  semiflexed,  now 
ten  weeks  old  and  has  same  motion ;  seems 
to  be  some  union  of  olecranon.  Have  it 
now  in  plaster  splint. 

The  subject  for  the  meeting,  use  of 
tampon,  was  taken  up  and  fully  discussed. 

Dr.  Scroggs  stated  that  it  was  an  effect- 
ual instrument  used  for  threefold  purpose. 
First,  to  control  hemorrhage ;  second,  to 
stimulate  uterus;  third,  to  empty  the 
uterus,  used  mostly  in  abortion,  seems  to 
be  indicated  when  flooding  and  uterus 
not  contracting.  In  abortion  the  point 
is  to  get  the  contents  away  without  rup- 
turing the  sack. 

Tampon  the  vagina  tightly  stops  hem- 
orrhage, then  if  flabby  uterus  it  stimulates 
it  to  contract,  and  favors  dilatation. 
Claimed  by  some  that  abortion  can  be 
produced  by  use  of  tampon.  It  might  do 
so,  but  have  little  faith  in  it.  As  a  rule 
should  not  be  used  after  fourth  month, 
as  there  is  then  room  for  occult  hem- 
orrhage. This  may  be  a  fair  rule,  but 
never  heard  of  a  fatal  or  even  very  seri- 
ous case  of  that  class.  In  placenta  pre- 
via it  is  advised  because  we  want  to 
control  hemorrhage,  and  favor  dilatation 
and  expulsion.  In  hydatiform  mole  it 
should  not  be  used  as  a  rule  after  the 
fourth  month.  It  might  be  used  with 
success  to  favor   dilatation  and   quick 
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expulsion.  If  demand  for  immediate  ac- 
tion would  not  rely  on  it. 

The  manner  of  construction  is  very 
important.  In  many  instances  of  no  use 
because  not  faithfully  or  systematically 
applied.  Should  be  packed  tightly  through 
a  speculum,  wedged  in  tightly  and  to  the 
vulva.  May  use  pledgets  of  cotton,  or 
pieces  of  old  linen  well  oiled.  Should  be 
allowed  to  remain  twelve  to  twenty  hours, 
generally  retained  only  a  few  hours  when 
contractions  expel  it. 

Dr.  Jenkins  has  used  tampon  many 
times  up  to  fourth  month,  seldom  after 
fourth  or  fifth  month,  generally  between 
second  and  fourth  month.  Asa  rule  con- 
tents expelled  entire.  Never  use  it  except 
in  case  of  violent  and  dangerous  hemor- 
rhage. Always  give  ergot  in  teaspoonful 
doses.  If  os  dilated  can  generally  hook 
down  the  placenta;  if  not,  and  danger- 
ous hemorrhage,  introduce  tampon  and 
give  ergot. 

Dr.  Cleaver  stated  that  the  object  of 
using  the  tampon  in  placenta  previa,  or 
unavoidable  hemorrhage,  was  to  utilize 
the  blood  to  further  detach  the  placental 
mass,  it  acting  as  a  wedge  to  pry  off  the 
placenta. 

If  you  rupture  the  membrane  the  re- 
flow  of  blood  will  take  the  place  of  liquor 
amni,  and  this  is  the  danger.  Never  use 
tampon  when  the  membranes  are  rup- 
tured, and  liquor  amni  discharged  after 
six  months.  In  cases  of  abortion  rarely 
use  the  tampon,  the  reason  is  that  it 
does  not  amount  to  much. 

If  active  hemorrhage  and  pain,  means 
uterine  contraction,  and  this  insures  you 
that  the  hemorrhage  is  not  alarming. 
When  you  have  good  contraction  there 
is  no  danger  of  dangerous  hemorrhage. 
If  parts  all  relaxed,  and  blood  seeping 
away,  would  then  use  tampon. 

Dr.  Scroggs  asked  if  good  practice  to 
break  through  placenta  previa  and  turn. 

Dr.  Cleaver — yes,  but  would  not  use 
tampon.  Not  good  practice  to  introduce 
tampon  in  placenta  previa,  after  ruptur- 
ing membranes. 

Dr.  Maxwell  sustained  Dr.  Cleaver,  his 
ideas  are  correct  as  he  is  backed  by  au- 
thorities, there  is  danger  of  concealed 
hemorrhage  if  you  discharge  the  liquor 
amni,  and   might   destroy   life.     Hem- 


orrhage would  have  to  take  place  of 
liquor  amni,  before  it  would  act  as  a 
wedge.  We,  as  a  general  rule,  introduce 
tampon  to  control  hemorrhage,  and 
secondary  to  induce  contractions.  The 
object  of  the  tampon  is  to  control  hem- 
orrhage in  abortion.  In  cases  of  relaxed 
and  atonic  uterus  we  find  the  greatest 
hemorrhage. 

Dr.  Tate  was  not  in  habit  of  using  the 
tampon.  Controls  hemorrhage  by  sty  plies, 
ergot,  etc.  The  tampon  answers  purpose 
well  when  used.  Had  two  cases  of  pla- 
centa previa;  first  case  lost  the  mother; 
second  case  saved  mother  and  lost  child. 
Usually  the  severe  hemorrhage  is  before 
the  physician  reaches  the  case.  In  pla- 
centa previa,  would  not  rupture  the  mem- 
brane until  was  ready  to  turn  and  deliver. 
Would  pass  hand  where  least  placental 
attachment.  In  cases  of  early  abortion 
think  uterine  would  make  better  clean- 
ing if  tampon  used.  Ordinarily  not  safe 
to  use  after  fourth  month.  If  I  did  would 
remain  by  patient  until  I  saw  the  result. 

Dr.  Hillis — if  placenta  previa  might 
push  hand  through  membranes,  and  trust 
to  head  coming  down  and  acting  as  a 
wedge.  If  no  action  of  the  uterus  it 
would  not  be  safe  to  trust  tampon ;  bet- 
ter rupture  membranes  and  proceed  to 
turn.  Have  never  tamponed  in  these 
cases,  and  do  not  consider  it  good  prac- 
tice; better  introduce  hand  and  proceed 
to  turn  and  deliver. 

In  abortion  the  tampon  is  good  prac- 
tice when  hemorrhage  active,  especially 
after  fetus  delivered  and  secundines  re- 
maining. When  they  cannot  be  hooked 
out,  then  use  the  tampon  to  control  hem- 
orrhage. The  reflex  action  set  up  will 
induce  contractions  and  expel  contents. 
Might  have  an  adherent  placenta  and  be 
compelled  to  dilate  os.  When  I  fail  to 
remove  secundines  have  felt  safer  when 
vagina  tamponed  tightly ;  should  be  well 
done,  and  has  resulted  uniformly  suc- 
cessful. 

A  great  deal  depends  on  correct  diag- 
nosis. To  tampon  for  hydatids  is  good 
practice,  as  per  Thomas.  If  bleeding  case 
would  not  hesitate  to  tampon.  Would 
use  ergot  and  cannabis  indica.  Would  not 
tampon  after  delivery  after  five  months. 

Dr.  Jenkins  has  used  a  sponge  to  tarn- 
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pon,  dampened   with  carbolized  water, 
would  not  use  it  in  an  anaemic  woman. 

Dr.  Maxwell  has  used  tampon  in  cases 
of  abortion;  has  used  muslin  strips  six 
inches  wide,  well  oiled,  rolled  up  size  of 
unhulled  walnut ;  push  up  clear  to  cervix, 
and  reinforce  with  others. 

Dr.  McDonald  questioned  authority  of 
limiting  use  of  tampon  to  fourth  month. 
May  use  it  to  seventh  month  in  particu- 
lar cases.  Use  it  in  case  of  rigid  os  with- 
out regard  to  the  month  up  to  seventh. 
Where  hemorrhage  leading  symptom, 
where  you  cannot  reach  contents,  then 
use  the  tampon,  use  ergot  or  both,  never 
hesitate,  up  to  seventh  month.  Has  yet 
to  see  a  case  resulting  unfavorably. 

Dr.  Tate  considers  it  unfortunate  to 
have  to  use  the  tampon  after  fourth 
month,  would  not  use  it  after  fifth  month 
except  in  placenta  previa,  and  not  then  if 
os  dilated  to  permit  passage  of  hand, 
would  bring  down  feet  and  deliver. 

Dr.  Jenkins,  as  a  rule,  after  fourth  or 
fifth  months,  no  need  of  a  tampon,  except 
in  placenta  previa. 

Dr.  Scroggs  thinks  successful  physician 
would  use  tampon  whenever  it  was 
needed. 

The  subject  of  medical  ethics  was  in- 
troduced and  discussed. 

On  motion  the  subject  of  next  meeting: 
cases  between  this  and  next  meeting. 

Present:  Drs.  Scroggs,  Cleaver,  Jen- 
kins, Hughes,  McDonald,  Tate,  Hillis, 
Maxwell  and  Kinnaman. 

Next  meeting  to  be  held  at  the  office  of 
Dr.  Tate,  Monday,  June  16, 1884. 

Adjourned. 

H.  A.  Kinnaman,  Sec. 


NORTH  IOWA  MEDICAL  SOCIETY. 


The  above  named  society  met  at  Ma- 
sonic Hall  in  Postville,  on  the  sixth  of 
June,  with  a  large  attendance,  the  presi- 
dent, Dr.  W.  C.  Lewis,  in  the  chair. 

The  following  named  physicians  made 
application  for  membership,  and  upon 
presentation  of  the  proper  credentials 
were  admitted:  Dr.  F.  W.  Daubney, 
Frankville ;  Dr.  J.  C.  Crawford,  Waukon ; 
Dr.  J.  H.  Murphy,  Clermont;  and  Dr.  E. 
H.  Jones,  Ridgway. 

Original  papers  were  read  by  Dr.  T.  H. 


Barnes,  of  Waukon,  upon  the  Practice  of 
Gynaecology,  and  by  Dr.  L.  Brown,  of 
Postville,  on  Alimentation  in  Disease. 
Both  papers  were  discussed  at  length  by 
the  society. 

The  subject  of  puerperal  convulsions, 
discussed  at  the  last  meeting,  was  contin- 
ued. Generally  speaking  the  treatment 
indorsed  was  morphia  hypodermically, 
bromide  of  potassa,  chloral  hydrate, 
chloroform,  and  venesection  in  plethoric 
subjects. 

Dr.  P.  M.  Jewell,  of  Ossian,  spoke 
strongly  in  support  of  his  belief  in  the 
uraemic  origin  of  the  disease. 

Puerperal  fever  was  also  discussed, 
and  the  strict  observance  of  cleanliness 
and  attention  to  the  surroundings  v/as 
enjoined,  also  mild  antiseptic  intra-ute- 
rine  washes  on  the  first  indication  of 
septic  disorder. 

Dr.  J.  W.  Smith,  of  Charles  City,  related 
three  surgical  cases  of  interest  recently 
occurring  in  his  practice.  The  removal 
of  a  schirrus  breast  resulting  favorably, 
a  successful  operation  for  traumatic 
urethral  stricture,  and  the  amputation 
of  a  leg  for  gangrene,  which  subsequently 
appeared  in  the  other  leg  with  a  fatal 
result. 

Cancer  was  chosen  as  the  subject  for 
discussion  at  the  next  meeting. 

Essayists,  to  chose  their  own  subjects, 
Drs.  P.  M.  Jewell  and  J.  Crawford. 

Dr.  J.  W.  Smith,  of  Charles  City,  was 
elected  an  honorary  member. 

The  officers  elected  for  the  ensuing 
year  are: 

President,  C.  H.  Hamilton,  Monona. 

Vice-President,  J.  W.  Curtis,  Decorah. 

Secretary  and  Treasurer,  L.  Brown, 
Postville. 

Board  of  Censors,  W.  C.  Lewis,  John 
Shepherd,  T.  H.  Barnes. 

Delegates  to  American  Medical  Associa- 
tion, P.  M.  Jewell,  and  T.  H.  Barnes. 

Delegates  to  Iowa  State  Medical  Society, 
L.  Brown,  C.  H.  Hamilton,  and  J.  C. 
Crawford. 

Adjourned  to  meet  in  Postville,  on  the 
first  Friday  in  December,  1884. 


The  Western  Lancet  has  united  with 
the  Pacific  Medical  and  Surgical  Journal* 
and  will  be  conducted  under  joint  charge. 
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DES   MOINES   VALLEY  MEDICAL 
ASSOCIATION. 


The  eleventh  annual  session  of  the  Des 
Moines  Yalley  Medical  Association,  was 
held  at  Ottumwa,  Iowa,  Thursday,  June 
12, 1884 ;  P.  2J.  Woods,  M.  D.,  president, 
in  the  chair. 

Papers  were  read  as  follows:  Boro- 
Salicylic  Acid,  E.  L.  Lathrop,  Ottumwa; 
Azoturia,  H.  M.  Farr,  Mt.  Pleasant; 
Relation  of  Ovulation  to  Menstruation, 
J.  Williamson,  Ottumwa;  The  Screw  Ely, 
J.  Richardson,  Moravia. 

An  enjoyable  banquet  was  held  at  the 
Mineral  Springs  Hotel  in  the  evening. 

The  following  were  elected  officers  for 
the  ensuing  year: 

President,  A.  W.  McClure,  Mt.  Pleasant. 

Vice-President,  S.  E.  O'Neill,  Ottumwa. 

Secretary  and  Treasurer,  S.  A.  Spilman, 
Ottumwa. 

Assistant  Secretary,  R.  C.  Hoffman, 
Oskaloosa. 

Censors,  H.  M.  Farr,  Mt.  Pleasant; 
A.  C.  Olney,  Eddyville;  L.  J.  Baker, 
Ottumwa;  AVm.  Gutch,  Albia;  A.  M. 
Stark,  Ottumwa. 

The   next    meeting   will   be   held   at 

Ottumwa,  the  first  Thursday  in  June, 

1885. 

S.  A.  Spillman,  Sec. 


BIOGRAPHICAL    SKETCH    OF   DR. 
RAWSON,  OF  DES  MOINES. 


The  late  Dr.  Charles  Hamilton  Rawson 
was  born  in  Orleans  county,  Vermont,  on 
July  16,  1328.  At  the  age  of  twenty 
years  he  began  the  study  of  medicine  with 
Dr.  A.  P.  Barber  and  graduated  at  Wood- 
stock, Vt.  Then  for  two  years  he  prac- 
ticed medicine  in  Canada.  After  that  he 
attended  lectures  and  graduated  at  the 
New  York  College  of  Physicians  and  Sur- 
geons, and  was  placed  on  duty  in  Belle- 
vue  Hospital  for  about  a  year  and  a  half. 
On  the  breaking  out  of  the  gold  fever  in 
California,  he  applied  for,  and  obtained, 
the  position  of  surgeon  on  the  steamer  S. 
S.  Lewis,  going  around  the  Cape  to 
San  Juan  and  running  from  that  port  to 
San  Francisco,  and  was  on  the  steamer 
until  it  was  wrecked  near  Acapulco.  He 
then  went  into  the  Marine  Hospital  at 
San  Francisco  as  surgeon.    At  the  end  of 


two  years  he  returned  to  Vermont  on  a 
visit,  and  was  persuaded  to  come  to  Iowa, 
reaching  Des  Moines,  October,  1856.  In 
1861,  he  was  appointed  surgeon  of  the 
Fifth  Regiment  Iowa  Volunteers,  and 
was  afterwards  promoted  to  brigade  sur- 
geon and  served  until  poor  health  com- 
pelled him  to  resign.  In  the  spring  of 
1863  he  formed  a  partnership  with  Dr.  W. 
H.  Ward,  which  continued  for  more  than 
eighteen  years.  In  November,  1863,  he 
was  united  in  marriage  with  Mary  E., 
daughter  of  Hon.  W.  H.  Blake,  of  Swan- 
ton,  Vermont.  During  his  long  residence 
in  Des  Moines  he  was  devoted  to  his  pro- 
fession and  to  his  business  interests.  He 
was  never  too  tired  to  respond  at  all  hours 
to  calls  from  both  the  rich  and  the  poor. 
He  was  kind,  charitable  and  sympathetic, 
and  always  a  welcome  visitor  to  the  dis- 
tressed. He  was  a  kind  husband  and  a 
good  father.  His  relations  with  his  fel- 
low men  were  upright  and  honorable  and 
his  manner  was  dignified,  reserved,  and 
quiet,  commanding  the  respect  of  all  who 
knew  him.  His  old  partner,  Dr.  Ward, 
says:  "We  were  together  for  eighteen 
years  without  one  word  to  mar  the  rela- 
tions between  us." 

In  accordance  with  his  request  he  was 
buried  by  the  Masonic  Order.  His  funeral 
was  largely  attended  by  his  old  friends 
and  the  members  of  the  several  civic 
societies  of  which  he  was  an  honored 
member.  We  unite  with  the  physicians 
of  Des  Moines,  who  escorted  his  body  to 
its  last  resting  place,  in  saying  we  have 
lost  a  brother. 


Paraldehyde  in  Sleeplessness. — 
Paraldehyde  is  claiming  the  attention  of 
the  profession,  as  in  some  respects  it  is 
superior  to  chloral,  as  it  is  very  safe  to 
give  in  simple  sleeplessness,  and  leaves 
no  unpleasant  after-effects.  However,  it 
is  of  no  use  where  insomnolency  is  the 
result  of  pain.  It  is  given  in  the  follow- 
ing formula:  Paraldehyde,  one  dram; 
syrup  of  orange,  one  ounce;  water,  one 
ounce;  to  be  taken  at  bedtime. — Medical 
Press. 


A  good  location  for  a  physician — for 
particulars,  address  0.  G.  McCauley,  M. 
D.,  Rowley,  Iowa. 
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MEDICAL  NOTES. 

THE   SURGICAL   USEFULNESS  OF 
IODOFORM. 


Dr.  G.  Frank  Lydston  (Journal  Med- 
ical Sciences) :  Dr.  Hofmakl,  at  the  con- 
clusion of  a  paper  on  the  surgical  uses  of 
iodiform,  draws  the  following  conclu- 
sions: 

One.  Iodoform  is  an  excellent  disin- 
fectant, and,  as  a  rule,  is  a  painless  appli- 
cation to  wounds. 

Two.  On  account  of  its  slight  solubil- 
ity, it  is  of  little  value  in  complicated 
wounds  of  cavities. 

Three.  It  does  not  prevent  the  occa- 
sional outbreak  of  erysipelas. 

Four.  It  is  not  a  specific  against  scrof- 
ulous or  tuberculous  processes,  and  devel- 
ops its  healing  properties  not  notably  in 
ulcerous  processes. 

Five.  By  keeping  wounds  fresh  and 
clean  it  furthers  granulation,  though  it 
has  but  little  influence  on  the  final  cica- 
trization of  the  wound. 

Six.  Very  thin  layers  of  powdered 
iodoform  do  not  hinder  union  by  first 
intention. 

Seven.  Pharyngeal  and  laryngeal  diph- 
theria of  children,  iodoform  does  not  give 
much  better  results  than  other  antiseptics. 

Fight.  In  wounds  and  ulcers  of  the 
mouth,  rectum,  vagina,  as  well  as  in  open, 
easily  accessible  wounds  in  the  cavities 
of  bones,  iodoform  in  the  form  of  a  thirty 
to  fifty  per  cent  iodoform  gauze,  is  an  ex- 
cellent antiseptic  dressing. 

Nine.  Parenchymatous  injections  of 
iodoform  generally  cause  a  great  deal  of 
pain,  and  it  cannot  be  said  that  they  give 
very  excellent  results  in  fungus  diseases 
of  joints,  and  glandular  swellings. 

Ten.  Iodoform  ointments  and  plasters 
are  often  of  good  service  in  parenchyma- 
tous goitres  and  chronic  swelling  of 
glands,  joints  and  tendons. 

Eleven.  Iodoform  in  large  quantities 
is  undoubtedly  dangerous,  and  is  more 
productive  of  good  results  and  less  hurt- 
ful in  small  doses. 

Twelve.  Childhood  is  not  a  contra- 
indication for  the  use  of  iodoform. 

Thirteen.  The  preliminary  cleansing 
of  fresh  wounds  with  weak  carbolized 


water  before  using  the  iodoform  dressing 
is  of  no  advantage,  so  far  as  Hofmakl's 
experience  goes. 

Fourteen.  The  healing  of  scrofulous 
and  tuberculous  sores  by  iodoform  does 
not  prevent  their  return. 

Fifteen.  Iodoform  is  an  excellent 
means  for  the  thorough  removal  of  disa- 
greeable odors  of  neoplasms  which  do  not 
admit  of  operation. 

Sixteen.  The  occasional  syringing  of 
suppurating  cavities  with  small  quanti- 
ties of  iodoform  emulsion  will  often  have 
a  favorable  action  on  the  quality  and 
quantity  of  the  pus. 

Seventeen.  The  introduction  of  iodo- 
form bougies  into  the  urethra  and  bladder 
will  often  alleviate  pain,  as  also  in  vesical 
tenderness  and  suppurative  conditions  of 
the  bladder,  and  will  exert  a  favorable 
influence  on  those  conditions  of  the  urine 
in  which  rapid  decomposition  takes  place. 

Eighteen.  The  application  of  iodoform 
bougies  to  long  fistulae  of  the  soft  parts  is 
more  hurtful  than  useful,  as  the  fistulse 
are  only  stopped  up,  and  the  products 
of  decomposition  are  not  discharged, 
Equally  unwise  is  the  filling  up  of  the 
mouth  of  a  fistulse  with  dry  powdered 
iodoform.— A merica n  Medical  Digest. 


The  twelfth  annual  session  of  the 
American  Public  Health  Association  will 
be  held  October  14  to  17,  1884,  at  Saint 
Louis,  Missouri. 


IOWA  HOSPITAL  FOR  THE  INSANE 

Independence,  Iowa,  July  12, 1884. 
Movement  of  population  for  June,  1884 : 


a 

S 

o 

*3 
o 

Remaining,  May  31 

Admitted,  curable  cases. . . 
Admitted,  incurable  cases. 

327 

6 

16 

264 

3 

13 

591 

9 

29 

Whole  number  treated. . . 

349 

2 

13 

1 

1 

280 

2 
4 
7 
2 

629 
4 

Discharged,  improved 

Discharged,  unimproved. . . 

17 

8 

s 

332 

265!  597 

Very  respectfully, 

Gershom  H.  Hill,  Supt. 
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TREATMENT  OF  EPILEPSY. 


In  the  New  York  Medical  Journal  of 
July  5,  Dr.  L.  C.  Gray,  of  New  York, 
concludes  his  article  on  the  treatment  of 
epilepsy.  We  will  attempt  to  give  a  brief 
synopsis  of  the  practical  points : 

Throughout  his  paper  the  doctor  refers 
to  that  form  of  epilepsy  which  is  "  func- 
tional in  the  sense  that  it  is  not  caused 
by  underlying  recognizable  organic  dis- 
ease of  the  brain  or  cord."  Anything  that 
can  possibly  act  as  a  cause  or  excitant 
must  be  sought  for,  and,  if  possible,  re- 
moved promptly. 

In  the  treatment  of  the  epilepsy  itself, 
the  bromides  certainly  seem  to  be  the 
most  effective  remedies.  The  only  dis- 
tinctive proof  of  such  that  can  be  given 
is  the  widespread  professional  belief  to 
that  effect.  Many  other  remedies  have 
worked  seemingly  brilliant  results.  The 
widespread  belief  in  the  bromides  is  fair 
evidence  of  superiority  but  cases  are  sel- 
dom kept  under  observation  long  enough 
to  make  sure  of  a  cure.  We  have  to 
determine  approximately  what  shall  be 
called  a  cure.  Ordinarily  the  sedative 
action  of  the  bromides  is  safe  as  regards 
life.  "But  there  are  certain  individuals, 
constituting  a  troublesome  minority,  who 
are  dangerously  susceptible  to  the  action 
of  the  bromides."  Usually  the  treatment 
should  be  begun  with  ten  grain  doses  of 
the  potassium  bromide  twice  daily,  and 
double  the  dose  at  night.  In  administer- 
ing bromides  not  a  grain  more  should  be 
given  than  is  absolutely  necessary.  The 
quantity  is  gradually  increased  by  five 
grains  at  a  dose  every  few  days  until  the 
pharyngeal  reflex  is  abolished  or  the  at- 
tacks diminish.  The  former  case  can  be 
tested  by  means  of  a  spoon  or  spatula 
touching  the  pharynx.  When  this  reflex 
is  abolished  it  is  safe  to  stop  increasing 
the  dose.  Likewise,  if  the  symptoms  im- 
prove before  this  reflex  disappears,  pause 
in  the  dosage.  If  permanent,  begin  to 
habituate  the  patient  to  the  dosage  at- 
tained. If  patient  is  in  poor  general 
health,  use  tonic  doses  of  quinine  for  a 
few  days;  sometimes  they  do  better  on 
cod-liver  oil,  arsenic,  or  iron.  Look  care- 
fully to  the  diet ;  give  as  much  nutritious 
food  as  can  be  digested  and  assimulated. 

After  habituating  the  patient  thus,  let 


him  go  steadily  along  without  alteration 
in  treatment  until  improvement  shows 
some  signs  of  arrest.  Then,  if  borne  well, 
increase  bromides  each  dose  five  to  ten 
grains.  If  relapse  occurs  push  dose  still 
further.  When  the  stage  is  reached  where 
bromides  can  be  borne  no  longer  disease 
can  be  held  in  check  often  by  conjoined 
use  of  sodium  bromide,  belladonna,  digi- 
talis or  borax.  Digitalis  is  best  in  asthe- 
nic cases;  belladonna  in  children.  Eing 
changes  thus  as  long  as  control  of  disease 
is  continued.  When  disease  is  slipping 
from  control,  give  those  who  can  take  it 
change  of  air.  To  some  give  vigorous 
emetic  or  sharp  purgation,  following  with 
decided  change  of  diet;  and  then  follow- 
ing with  a  long  course  of  treatment  with 
another' of  the  drugs  mentioned,  using 
one  as  adjuvant  to  another,  changing 
order  of  administration. 

The  writer  looks  to  the  future  for  the 
specific  for  epilepsy,  and  considers  his 
paper  simply  a  contribution  to  the  ra- 
tional medicine  of  the  subject. 


It  is  said  that  at  one  time  there  were 
as  many  as  150,000  cases  of  leprosy  in 
Europe,  and  that  nearly  half  of  the  hos- 
pitals in  England  were  built  for  them. 
The  disease  was  introduced  into  England 
by  the  Crusaders  in  the  reign  of  Henry  I. 
— Maryland  Medical  Journal. 


A  woman  was  lately  observed  who  had 
three-sixteenths  of  a  grain  of  atropin  and 
five-sixths  of  a  grain  of  morphia  injected 
subcutaneously.  She  had  three  respira- 
tions per  minute,  the  pulse  being  ninety 
to  one  hundred  and  twenty.  She  recov- 
ered.—  Weekly  Medical  Review. 


Communication  of  Disease  by  In- 
sects.— In  a  communication  in  the  Cro- 
nica  Med.-Quirurgica  de  la  Uabana,  Dr. 
Finlay  states  that  he  found  that  mosqui- 
toes which  had  bitten  a  yellow-fever 
patient  carried  away  with  them  the  fila- 
ments and  spores  of  a  peculiar  nature, 
which  were  especially  found  upon  the 
proboscis.  He  thinks  it  fair  to  conclude 
that  disease  may  be  carried  in  this  way 
although  he  does  not  look'upon  it  as  the 
only  method  of  communicating  yellow- 
fever.—  Medical  Times. 
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DES  MOINES,  JUNE,  1884. 


EDITORIAL. 


ANNOUNCEMENT. 


This  number  finishes  volume  one  of  the 
Reporter;  also,  its  first  year's  exis- 
tence. On  the  whole,  the  Reporter  has 
been  prosperous ;  but  the  financial  sup- 
port, although  increasing  rapidly,  has  not 
yet  been  sufficient  to  warrant  the  increase 
in  the  size  of  the  journal  that  we  had  in- 
tended to  make  at  the  end  of  the  first 
year.  We  hope  that  the  old  subscribers 
will  promptly  renew  their  subscriptions, 
and  that  every  regular  physician,  who  is 
interested  in  the  prosperity  of  a  medical 
journal,  devoted  wholly  to  the  profession 
of  the  state,  will  show  his  appreciation 
by  promptly  sending  in  his  subscription. 
The  Keporter  does  not  claim  to  give  a 
journal  that  will  intrinsically  compare 
with  the  best  journals  of  the  country, 
having  the  same  subscription  rate;  neither 
can  it  be  expected,  for  the  field  is  new  and 
the  work  is  new.  It  should,  however,  pos- 
sess a  greater  value ;  it  is  a  home  journal ; 
its  columns  are  the  property  of  every  regu- 
lar physician  in  Iowa;  it  is  a  medium  in 
which  to  express  the  thoughts,  the  exper- 
ience, and  the  progress  of  the  profession ; 
and  it  aims  to  advance  the  general  stand- 
ard of  the  profession,  by  advocating  such 
measures  as  will  improve  intercourse, 
increase  original  work,  and  obtain  legal 
enactments  that  will  better  the  profes- 
sion and  protect  the  public  at  large. 

During  the  coming  year,  the  Keporter 
will  be  under  the  following  management: 
Editor  and  publisher,  F.  E.  Cruttenden, 
of  Des  Moines;  associate  editorial  staff, 
C.  M.  Hobby,  of  Iowa  City;  L.  C.  Swift, 


of  Des  Moines;  D.  S.  Fairchild,  of  Ames; 
W.  L.  Allen  of  Davenport  and  H.  B. 
Young,  of  Burlington. 


NOTICE. 


TO  ADVERTISERS. 

During  the  past  year  the  Reporter 
has  published  and  issued  to  regular  read- 
ers, nearly  two  thousand  copies  monthly. 
We  have  placed  our  journal  in  the  hands 
of  every  regular  physician  in  the  state. 
The  support  and  interest  of  the  profes- 
sion is  increasing,  and  our  pages  are  there- 
fore becoming  more  valuable  as  an  ad- 
vertising medium.  Our  present  rates  will 
be  continued  through  the  coming  year, 
except,  that  we  will  give  half  rates  to 
physicians,  who  are  residents  of  the  state, 
for  reading  notices  of  disposal  of  pro- 
perty, changes  of  location,  etc. 

TO  SUBSCRIBERS. 

The  management  wishes  to  utilize  all 
available  matter  that  will  enlarge  and 
strengthen  the  Reporter.  At  the  pres- 
ent time,  the  support  and  volume  of  mat- 
ter contributed  by  our  friends,  together 
with  other  interesting  matter  received 
form  abroad,  will  fill  double  the  space  of 
our  columns.  During  the  past  year  all  of 
the  regular  profession  of  the  state,  with 
the  exception  of  a  few — thirty  or  forty — 
have  accepted  the  Reporter  and  have 
received  it  regularly.  We  shall  continue 
to  send  it  for  the  coming  year,  hoping  to 
eventually  interest  them.  A  statement 
for  subscription  will  be  sent  to  every 
member  of  the  profession  who  has  re- 
ceived and  accepted  the  Reporter  and 
who  is  not  a  subscriber.  If  any  member 
does  not  wish  to  honor  the  statement  we 
hope  that  he  will  still  continue  his  ac- 
ceptance and  that  he  will  not  feel  offended 
because  he  is  asked  to  contribute,  and 
that  he  will  not  feel  under  special  obliga- 
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tion  if  lie  has  not  authorized  us  in  person, 
■or  by  letter  to  place  his  name  on  our  sub- 
scription list.  If  we  find  that  we  are  re- 
ceiving a  prompt  response  the  journal 
will  be  enlarged  and  materially  improved 
at  once. 


AUXILIAKY  SOCIETIES. 


The  name  implies  both  dependence 
and  support.  The  medical  societies  of 
the  regular  profession  of  Iowa,  that  are 
at  present  auxiliary  to  the  state  society, 
belong  to  three  distinct  classes,  namely: 
The  county  societies,  twenty-nine  in 
number  (four  of  which  are  practically 
dead);  the  county-district  societies,  five 
in  number,  and  the  district  societies,  fif- 
teen in  number,  that  have  an  active  mem- 
bership. The  average  membership  of 
county  societies  is  a  fraction  less  than 
twelve,  while  that  of  the  county-district 
and  district  societies  is  nearly  twenty- 
seven.  The  total  membership  of  district 
and  county-district  societies  is  about  four 
hundred  and  fifty,  while  that  of  the 
county  societies  is  only  about  three  hun- 
dred and  fifty.  (The  above  data  was 
taken  about  a  year  ago,  and  there  have 
probably  been  some  changes  since.)  The 
object  of  an  auxiliary  society  is  two-fold 
— to  bring  about  such  intercourse  be- 
tween those  members  of  the  regular  pro- 
fession, so  situated  as  to  be  accessible  to 
each  other,  as  will  foster  good  fellow- 
feeling,  mutual  assistance,  and  as  will 
stimulate  the  advancement  of  scientific 
medicine ;  and  to  provide  a  machine  for 
organization  that  will  support  and  fur- 
nish membership  for  the  state  society. 
Each  part  of  this  two-fold  object  equally 
requires  a  high  standard  of  professional 
morals,  and  of  requirements  for  member- 
ship. Heretofore  it  has  been  the  exper- 
ience of  all  systems  of  representation, 
bounded   upon   the  basis  of  territorial 


boundaries,  and  to  the  exclusion  of  other 
societies,  that  the  likelihood  for  un- 
worthy members  and  low  standard  is 
greater  than  in  independent  organiza- 
tions, not  confined  to  distinct  territory. 
The  average  membership,  as  given  above, 
of  the  different  classes  of  societies,  indi- 
cates the  working  status  and  individual 
interest  of  each  kind.  With  the  excep- 
tion of  a  very  few  county  societies,  the 
bulk  of  the  work  is  being  done  in  the  dis- 
trict societies. 

During  the  late  session  of  the  state 
society  the  question  of  auxiliary  societies 
was  introduced  by  the  president,  in  his 
address,  in  which  he  wisely  refers  to  both 
district  and  county  societies.  The  report 
of  the  committee  on  the  president's  ad- 
dress advised  attention  to  this  matter. 
Dr.  Schofield  afterwards  introduced  a 
resolution,  embracing  the  following 
points:  "that  no  delegate  shall  be  re- 
ceived from  a  local  or  district  society 
when  there  is  a  regular  organized  county 
society  in  that  section ;  that  all  auxiliary 
societies  shall  report,  between  the  first 
and  last  day  of  January  of  each  year,  a 
roster  of  officers  and  members,  require- 
ments for  membership,  and  an  epitome 
of  work  done  so  that  the  Committee  of 
Arrangements  can  have  some  data  in 
which  to  judge  of  the  actual  working 
status  of  said  societies."  The  second 
part  of  the  resolution  the  Keporter 
heartily  endorses,  but  the  first  part  is  a 
dangerous  move  for  the  society  to  make, 
as  it  would  disfranchise,  at  once,  a  part 
of  the  representation  of  the  Northwest- 
ern Medical  Association,  Central  District 
Medical  Association  of  Iowa,Des  Moines 
Valley  Medical  Association,  Upper  Cedar 
Valley  Medical  Association,  Southwest- 
ern Iowa  Medical  Association,  North 
Iowa  Medical  Association,  and  Medical 
Association  of  Northern  Iowa;  also,  it 
would  disfranchise,  at  once,  two  county- 
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district  societies,  and  it  may  disfranchise 
all  of  them;  likewise,  every  district  so- 
ciety of  the  state.  The  standard  of  the 
county  societies  does  not  average  as  high 
as  that  of  the  district  societies.  Retro- 
gression comes  too  easy  to  require  any 
special  legislation  in  that  direction,  there- 
fore that  part  of  Dr.  Schofield's  amend- 
ment which  aims  to  destroy  the  independ- 
ent district  auxiliary  societies  should  be 
defeated.  Every  central  organization 
should  have  juridiction  over  that  part  of 
its  auxiliary  organizations  which  creates 
membership  for  the  parent  organization ; 
therefore,  the  state  society  should  enforce 
such  requirements  over  the  auxiliary  so- 
cieties as  will  guard  the  quality  of  its 
membership.  We  believe  this  is  the  sole 
idea  of  Dr.  Schofield's  amendment,  but 
its  literal  interpretation  must,  from  its 
wording,  contain  both  this  and  the  de- 
structive feature.  The  difficulty  of  any 
clashing  between  representations  from 
district  and  county  societies,  having 
organizations  in  the  same  territory,  is 
well  regulated  by  the  constitution  and 
by-laws  of  the  state  society,  in  which 
they  say  that  the  delegate  member  shall 
elect  one  of  the  two  organizations  which 
he  will  represent.  Scientific  medicine 
has  not  yet  reached  the  stage,  in  this 
state,  where  it  is  safe  to  disband  any 
working  society,  provided  such  society 
shall  enforce  a  status  for  membership 
that  will  be  acceptable  to  the  state  so- 
ciety. The  county  societies  that  once 
possess  or  are  under  control  of  a  bad  ele- 
ment, if  it  is  impossible  to  reorganize  it, 
can  never  be  evercome.  Each  city  and 
county  of  the  state  should  do  all  in  its 
power  to  organize  and  sustain  work- 
ing auxiliary  societies.  Their  stand- 
ard should  be  uniform,  and  its  enforce- 
ment, rigid.  All  of  the  medical  centers 
of  the  world,  not  only  in  numbers  but  in 
work,   contain  a  higher  and  more  com- 


plex organization  than  the  profession  of 
Iowa.  With  this  complex  and  special 
organization  their  standard  of  scientific 
medicine  is  proportionately  advanced. 

This  matter  of  auxiliary  societies 
should  not  rest  until  it  has  been  thor- 
oughly canvassed  from  all  sides.  We 
hope  that  we  shall  hear  from  those  who 
are  interested  in  this  subject,  and  espe- 
cially from  those  who  differ. 


Cholera.— A  dispatch  from  Marseilles 
states  that  there  were  thirty-two  deaths 
on  the  night  of  the  thirteenth  and  four  on 
the  morning  of  the  fourteenth  inst.  In 
Toulon  there  were  eleven  deaths  on  the 
thirteenth.  This  is  about  the  average 
daily  mortality.  The  sanitary  condition 
of  these  cities  is  execrable,  and  if  it  were 
not  for  the  fact  that  they  have  been  de- 
serted by  all  such  inhabitants  as  could  get 
away,  the  mortality  would  be  far  greater. 

It  is  probable  that  the  disease  will  be- 
come epidemic  in  central  and  western 
Europe,  and  that  possibly  America  will 
know  its  visitation.  In  view  of  the  dan- 
ger it  is  pleasant  to  note  that  our  govern- 
ment is  doing  everything  in  its  power  to 
bar  out  the  invader,  while  it  is  to  be 
hoped  that  our  State  and  municipal  boards 
of  health  will  apply  sanitary  measures  so 
thoroughly  as  to  leave  it  little  or  no 
ground  for  a  foothold  should  it  be  landed 
on  our  shores. — Louisville  Medical  News. 


Prof.  Yernetjil  treats  cold  abscess 
successfully  after  the  following  method : 
Draw  off  the  pus  by  an  aspirator  and  then 
inject  the  abscess  sack  with  about  a  half 
an  ounce  of  an  ethereal  solution  of  iodo- 
form (one  part  to  five).  If  a  reaccumu- 
lation  of  the  pus  takes  place,  several 
repetitions  of  this  procedure  become  nec- 
essary, but  the  patient  improves  and  a 
cure  may  be  expected  in  a  few  months. — 
Maryland  Medical  Journal. 


The  sulpho-carbolate  of  sodium,  in 
thirty-grain  doses  given  after  meals,  is 
recommended  in  flatulent  dyspepsia.  Also 
in  ten-grain  doses  for  nausea  and  vomit- 
ing, particularly  in  pregnancy. — Medical 
and  Surgical  Reporter. 
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